The Journal of the 
Michigan State Medical Society 


PUBLISHED UNDER THE DIRECTION OF THE COUNCIL 











DETROIT, MICHIGAN, MAY 1906 


Original Articles 


MILK BACTERIA.* 


CHARLES E. MARSHALL, PH. D. 


Professor 


of Bacteriology and Hygiene, 


Michigan 


Agricultural College, 
Lansing. 


The bacteria usually found in milk re- 
solve themselves into several classes for 
consideration: (1) Those concerned in 
pathologic processes; (2) those capable 
of producing toxins in the body of the ani- 
mal, and which find their way eventually 
by secretion into the milk; (3) those cap- 
able of producing toxins directly by 
growth in the udder milk; (4) those which 
cause the degradation of milk and _ per- 
haps produce toxic substance either 
through nutritive acts or by cleavage; 
(5) those which deal expressly with the 


W hen, 


therefore, milk is to be estimated from 


well known milk fermentations. 


the bacteriologic standpoint, it is always 
desirable to designate what phases of the 
milk-question are to be considered; for, 
on the one hand, the pathogenic bacteria 
are greatly concerned with the sanitary 
aspect of milk, while on the other hand, 
the ordinary fermentations have little 
sanitary significance. 

As an illustration of pathogenic germs 
found in milk, that which is most com- 
monly met and which is best known is 


the tubercle 


bacillus. While you, as 


*Read before the Ingham County Medical Society, 
January 11, 1906, 





physicians, are thoroughly familiar with 
the pathologic processes of tuberculosis 
in man, there are certain features of this 
disease which perhaps are foreign to your 
That this 


among milch cows in all countries of the 


practice. disease is common 


civilized world, statistics demonstrate. 
In some countries, fully 30 or 40 per cent. 
of the milch cows are affected with tuber- 
culosis. In new countries, however, it is 
not so widely disseminated ; especially are 
the grade and native stocks quite free 
If blooded 


animals are imported, it is with the result 


from any tuberculous lesions. 


that tuberculosis is likewise introduced. 
Should we take a country where tuber- 
culosis is prevalent to the extent of 30 or 
40 per cent. among the milch cows, it is 
easily discovered that it would be a great 
hardship to the country if all these ani- 
After 
considerable work and experience with 


mals were subjected to slaughter. 


this disease among cattle, many of our 
most prominent scientists have reached 
the conclusion that the tubercle bacilli 
seldom enter the milk, unless the udder 
of the animal possesses tuberculous les- 
ions ;,in such a case, the animal is recom- 


mended for slaughter. Another precau- 
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tionary step has been taken, in some in- 
stances, by compelling all milk designed 
for public consumption to be pasteurized 
before use. With these two delimiting 
acts controlling tuberculosis, it becomes 
possible to check in large part, for the 
time being, at least, the transmission of 
the disease to man, while under these con- 
trolling acts, in the meantime, slow but 
steady progress is also made ‘by substi- 
tuting sound young stock for the old 
tuberculous animals. In the future, by 
this method, it is hoped that tuberclosis 
will be completely eradicated from the 
contry. Looking upon this subject in 
this practical light, not only must the 
sanitarian obtain considerable comfort, 
but, at the same time, those men who own 
the stock, who own the dairies, who, in 
other words, are financially interested, 
are seeing the economic force of the 
policy. 


Again, Koch, not many years ago, as 


you are aware, stated that he did not be- 


lieve bovine tuberculosis is transmissible 
to man. While at the time of his state- 
ment, the evidence was perhaps meager, 
at the present time, so many facts have 
accumulated, founded upon experimental 
data, that one unprejudiced cannot help 
drawing the conclusion that a certain re- 
lationship exists between bovine and hu- 
man tuberculosis. Not only is bovine 


tuberculosis 


transmissible to man, but 


human tuberculosis is transmissible to 


cattle. In reviewing the literature on this 
matter, however, one is necessarily struck 


with the weakness of the 


germ when 


transmitted from its native soil or its na- 
tive tissues to a foreign soil or foreign 
tissues; that is, if. the human tubercle 
bacilli are conveyed from man to the bo- 


vine species, they do not excite as viru- 
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lent a type of the disease as if the bovine 
tubercle bacilli were employed upon the 
bovine species. This, however, would be 
a natural conclusion, because it is a well 
established fact that when any organic 
type is transferred from its native soil or 
its native environments to a foreign soil 
or foreign environments, that type under- 
goes a certain amount of change. It is 
well known, too, that if certain bacteria 
are transmitted from one species of ani- 
mals to another, their virulence will either 
be increased or decreased, depending 
upon the natural susceptibility, or natural 
immunity of the animal. It must follow, 
therefore, that the tubercle bacillus falls 
in line with a general conception of patho- 
genic bacteria. We are probably safe in 
looking upon the bacillus from the bovine 
species as capable of inducing tubercu- 
losis in the human species. 

One other question arises in connection 
with a disease of this kind. Are we likely 
to meet with tubercle bacilli in the milk 
which is usually distributed about our 
cities? Our answer to the question must 
be conditional. If the milk of the city 
comes from grade or native animals, the 
danger is greatly increased. We cannot 
be certain that there is no tuberculosis 
either with native, grade or blooded stock, 
unless the animals furnishing the milk are 
subjected to the tuberculin test, and in 
using this test there is little good unless 
it is consistently pursued. It is an en- 
couraging fact that stock growers are be- 
ginning to realize the economic import- 
ance of the tuberculin test and are em- 
ploying it honestly and fairly. In time, 
the test will probably become a common 
pracitce. 

The:e are a number of other pathogenic 


organisms, besides the tubercle bacillus, 
which are transmissible from cattle to 
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man, but none of them is so well estab- 
lished in its relation to transmissibility 
and so well known as the one just dis- 
cussed. It is an easy matter to designate 
septic fevers, anthrax, rabies, tetanus, and 
other diseases as causing disturbances in 
the secretion of milk, but none of these 
diseases has been sufficiently traced to 
warrant us in being too positive in our 
They, 


what has already been referred to—the 


statements. however, indicate 


presence of toxins formed in the body 


and secreted in the milk or produced di-- 


rectly in the milk supply. There are 
those who believe that rabies may be 
transmitted through the milk, and, again, 
those who have suspected that the toxins 
of tetanus find their way into the milk 
and are capable of producing many of 
the subjective symptoms peculiar to the 
The which 
causes rabies is not known to us. . That 


disease. micro-organism 
which causes tetanus is well known. It 
it also well established that the products 
of the tetanus germ may produce a typi- 
cal form of tetanus, at least its subjective 
symptomatology, as well as the germ it- 
self, 
ception of pathogenic germ life; that is, 


This agrees with our general con- 


that the symptoms, and perhaps the 
pathologic processes are due to the secre- 
tion of some poison by the micro-organ- 
ism concerned. It is possible, therefore, 
to conceive that the tetanus germ, de- 
veloping at the point of inoculation or in 
some wound, may give rise to its toxins 
which find their way eventually into the 
secreted milk. When it becomes possible 
to isolate toxins and to demonstrate their 
presence, these facts will grow clearer. 
At the present time, we must satisfy our- 


selves with those physiologic tests which 
have become known through recent re- 
search. [| refer to agglutinative, bacterio- 


MILK BACTERIA—MARSHALL 


253 


lytic, and similar tests which are capable 
of demonstrating a direct relationship by 
means of the animal body between the 
germ and its products. Such evidence as 
this is available and suggestive, but must 
be considered in a tentative stage. 

Besides such diseases as rabies and te- 
tanus being associated with the produc- 
tion of toxins, perhaps we may gather 
from another class of micro-organisms 
evidence which will appeal more to the 
practitioner. Streptococci are known to 
frequently invade the udder of a cow, and 
give rise to leucocytosis and perhaps to 
inflammation of the udder. Inasmuch as 
these streptococci have been associated 
with epidemics of a scarlatinal nature, 
epidemics which have been confused with 
diphtheria, epidemics of gastro-enteritis, 
there may be good ground for assuming 
that in the presence of streptococci in the 
udder of a cow, the milk may contain not 
only pus cells in large numbers, but tox- 
ins or toxic products. So much stress has 
been placed upon the presence of strep- 
tococci in milk and the development of 
leucocytosis, that for the last two or three 
years means have been devised for count- 
ing the pus cells present in milk and mak- 
ing this test one of importance in the de- 
termination of purity. Since, however, 
leucocytosis may be produced in various 
ways, and also since it is subject to such 
great variation, it is very difficult to say 
what - constitutes pure milk from this 
standpoint. The evidence gained from 
its study,: however, should be associated 
with other results, obtained from other 
well known tests. 

The most important features in connec- 
tion with streptococci may be summed up 
by saying that they usually suggest dan- 


ger. They especially suggest inflamma- 


tory conditions of the udder, and may 
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possibly give rise to epidemics of very 
well defined types. The determination of 
the number of leucocytes in the milk en- 
ables one to draw some conclusion con- 
cerning the. extent of leucocytosis, like- 
wise measuring, perhaps, some abnormal 
conditions which exist in the udder of the 
cow. 

We come now to a study of bacterial 
degradation:of milk. Years ago, we were 
taught that milk coming from the udder 
of the cow is sterile; but to-day we are 
taught that there may be anywhere from 
0 to 50,000 germs per c. cm, in the milk of 
the udder. Formerly, the germs present 
were not taken into consideration for va- 
rious reasons: (1) because they did not 
change the milk; (2) because it was sus- 


pected that if any contamination occurred, 


it occurred through the securing of the 


milk from the udder; (3) because the 
technical methods vears ago were not so 
well developed as at the present time. It 
is not strange, 


therefore, that, in 


recent such workers as 


Ward, 


opening the udders of cows and in taking 


years, Moore, 


Harrison and F[reudenreich, in 
the milk direct, found not only large num- 
bers of germs present, but some of these 
germs corresponded very closely to some 
of the types present in the fifth about the 
cow. 

determinations of 
Ward 


germ to a 


Among the first 


this kind, Moore = and traced 


a gas producing dairy, 


then to a 
to the 
animal. 


single animal, 


milk of 


and finally 
that 
In this case, it seemed to be as- 


the udder of 
sociated with septic processes going on 
in the cow. More recent work has dem- 
onstracel, however, that there are sev- 
eral species present and among them, in 


large numbers, are the lactic germs. 
Bacteria do not seem to develop well 
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in the udder, as has been shown by Rus- 
sell and Hastings, but eventually die out. 
Two reasons may be assigned for this: 
First, that the milk secreted, or the tis- 
sues themselves, act in a germicidal ca- 
pacity ; second, that the milk is not neces- 
sarily, as it exists in the udder, a suitable 
medium for the development of bacteria, 
as has been suggested by Stocking of 
Connecticut. It is doubtless true that oc- 
casionally germs find their way into the 
udder, and are capable of developing in 
a fair manner. Some of them doubtless 
give rise to garget, an inflammatory pro- 
cess in which are found quantities of pus, 
as well as fibrinous material and bacteria. 
It has been my personal experience, in 
cases of garget, to meet with strepto- 
cocci. Not infrequently, however, garget 
inay be traced to other micro-organisms, 
inay be caused by the udder resting upon 
a cold floor, by injury, and by other agents. 
While there is very much literature con- 
cerning germ life as it exists in the udder 
of a cow, and while one might suspect 
that these germs present might do ex- 
tensive mischief, yet it is a fact that when 
it comes to the practical handling of milk, 
they seem to play an unimportant role. 

Milk drawn from the udder of a cow 
may contain a definite number of germs, 

averaging about 3,000 germs c. cm., but 
upon standing, the number usually di- 
minishes the first twelve to 
twenty-four hours; it then increases. The 


during 


increase is very rapid, and the milk is 
When 
we speak of the degradation of milk, we 
refer largely to the destruction of the 
proteid material. 


changed in one way or another. 


Few germs, so far as 
we know, act upon the butter fat, when it 
is free from nitrogenous matter. Casein 
and albumin break up through the action 


of bacteria. Their complex molecular 
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structures give way to simpler combina- 
tions. Step by step they are reduced to 
simple compounds, such as ammonia, 
amido compounds, carbon dioxide, water, 
etc. In the course of this change, pro- 
ducts are sometimes formed which are 
toxic in nature. They may arise from 
the nutritive activities of the micro-or- 
ganism, or through some cleavage pro- 
About all that can be said is that 
they exist; accordingly, we have them to 


cess. 


They have appealed to 
us in the past only when they possessed 


contend with. 


toxic properties. Probably many of these 
products give rise to the gastro-intestinal 
disturbances of children. They cause 
mucous or choleraic diarrhea, through 
some irritative process. The germs which 
are concerned are those which are some- 
times in the udder, but most commonly 
those which get into the milk during or 
after the process of milking. These lat- 
ter doubtless play some important rdle in 
rendering milk unwholesome for infant 
feeding. We may also consider them as 
closely allied to the well known specific 
fermentations of milk, which may be 
dcsignated as due to those germs capable 
of digesting proteid substances of milk 
in a peptic or tryptic manner, sometimes 
yielding acid products, sometimes alka- 
line products; to those germs that curdle 
milk under alkaline conditions and some- 
times slightly acid conditions (here let 
me say that sometimes the products re- 
sulting from degradation are capable of 
curdling milk as a rennet enzyme) ; fur- 
ther, to those germs which are capable of 
producing ropy milk, stringy milk, usually 
through the destruction of the constitu- 
ents of the milk,—the milk sugar, and the 
proteid material; to those germs which, 
by means of their products are capable of 
giving rise to tainted milk (tainted milk 
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may be described as any milk which is 
abnormal in aroma or in flavor) ; to those 
germs which give rise to pigment,—blue, 
red, yellow; to those germs which pro- 
duce gas in abundance; to those germs 
which give rise to alcoholic fermentation ; 
and to those, finally, which produce lactic 
acid—these changes are the well known 
fermentations of milk. It has been our 
privilege to demonstrate that some of the 
germs which cause degradation in milk, 
long before they show evidences of them- 
selves, are capable of producing sub- 
stances which may be detected by their 
facilitating the growth of the lactic group. 
In other words, lactic germs in a pure 
culture, in milk, do not develop as rapidly 
as where some of these associative degra- 
dative bacteria grow with them, for it is 
through their products that the lactic 
group receives much of its impetus. This 
may be shown in another way by follow- 
ing up a sample of milk for some time. 
Very. few, if any, lactic germs will be 
found, until after a period of several 
hours, then they begin to appear and in- 
crease at a very rapid rate. The degra- 
dative germs usually increase from the 
start. Whatever significance, therefore, 
the products resulting from the _ pro- 
teolysis of milk may have in the facilita- 
tion of the souring of milk, if they are in 
any way connected with this souring of 
milk, it is fair to surmise that they may 
exist in sufficient quantities to cause mis- 
chief in the bodies of infants. 

We cannot pass from this subject with- 
out contrasting it or associating it with 
some physiologic disturbances which may 
lead to abnormal milk. We must not be 
led to believe that all abnormal milks are 
due to bacteria. Your own experiences 
in practice have demonstrated to you that 
there are many physiologic factors caus- 
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ing abnormal milk. You know the influ- 
ence of fear, of melancholia or grief, upon 
the digestion and likewise upon the pro: 
duction of milk. What is true in the hu- 
man is likewise true in the bovine species. 
Many of these indeterminable, intangible 
factors play some important part in milk, 
concerning which we may only speculate ; 
at the same time, we feel well satisfied 
that there is some connection existing be- 
sides these conditions and abnormal milk. 
It is claimed by some that such mineral 
substances as arsenic, lead, iodine, tartar 
emetic, carbolic acid, and such organic 
compounds as opium, morphine, salicylic 
acid, and croton oil, are capabe of atering 
the milk, changing it from a norma to an 
abnormal condition through some physio- 
logic process. It is well known that many 
of the fuods which cows eat, such as en- 
silage, turnips, beets, potatoes, corn, and 
grass, probably through aromatic organr:c 
compounds, alter the flavor of the milk 
very erceptibly, and poisonous foods are 
capable of rendering the milk poisonous, 
as, for instance white snake root, poison 
ivy, and mushrooms, Again, there is good 
evidence at hand which seems to indi- 
cate that putrefying animal matter will, 
at times, produce poisonous milk and that 
venomous poisons may give rise to pois- 
onous milk. These facts must be always 
considered in connection with changes 
which may be brought about by micro- 
organisms. 

In controlling germ life in milk, we 
cither must keep micro-organisms out of 
ihe milk, or we must render them inert. 
By keeping micro-organisms out of the 
milk, it is possible to produce what is 
known as a pure milk. If we allow the 
micro-organisms to enter and then try to 
reduce the numbers, we must resort to 
pasteurization or sterilization to control 
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them. If the germs are kept out, the 
milk cooled at once, and kept cool, it will 
be wholesome for three or four days. li 
the germs are allowed to enter, they man- 
ufacture their products, the milk is then 
pasteurized, cooled, and kept cold, to last 
no longer than the pure milk. At the 
same time, pasteurized milk possesses 
products which may be toxic or 


non- 
toxic, depending upon the micro-organ- 


isms present. The pasteurizing tempera- 
ture may, at times, destroy the poisonous 
products, according as the products are 
stable or unstable to heat. 

The key to the situation, therefore, is 
to have sound cows, keep them clean, milk 
only under cleanly conditions, and keep the 
milk cool until consumed, if these milk 
bacteria are to be held in subjection. The 
ordinary inspection means but little. It 
is true that it is better than no inspection. 
What does ordinary inspection 
amount to in the matter of tuberculosis, 
inflammatory conditions of the udder, the 
presence of diseases which might be de- 
tected in the udder, of communicable 
diseases which may exist on the prem- 


our 


ises, in the detection of germ products in 
ihe milk, developing after the milk has 
left the udder? We gain, by our present 
inspection, some knowledge as to the filth 
of the stable, the lighting of the stable, 
the water supply, the determination of 
pure food. Even these things are carried 
out in a very slipshod manner. 


In 1903, in the city of Lansing there were con- 
sumed 1,000 gallons of milk per day, or about 
AM of one pint per capita. Besides this amount, 
100 gallons of skimmed milk and 25 gallons of 
cream were consumed. With 360 days in the 
year, the amount would run up to 360,000 gal- 
lons of milk, 36,000 gallons of skimmed milk, and 
9,000 gallons of cream. During the year there 
were forty-one samples of milk tested by the 
lactometer and Babcock test. 
examined for tubercle bacilli. 


Four samples were 
All the city herd 
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and all the dairy farms were inspected—it is not 
designated how The milk was 
brought to the city of Lansing from forty-five 
dairy farms, the longest haul being four miles. 
What I wish to speak of is this: These dairies 
were probably inspected, or rather visited, once 
or twice during the year. Forty-one samples only 
of milk were analyzed for butter fat. Remember 
there were forty-five dairy farms besides three 
herds within the city limits. It is clear, there- 
fore, that not even all of the dairy producing 
herds were tested for the butter fat, while only 
four samples of milk were tested microscopically 
for tubercle bacilli. I speak of Lansing, not be- 
cause it is much worse than other cities, but be- 
cause you are familiar with Lansing, know her 
conditions, and because Lansing is only represen- 
tative of a large number of other cities. This 
report also adds that the sum of $900 is expended 
annually in the supervision of the milk supply, 
one official giving his entire time to this work. 


many times. 


One conclusion only can be drawn 
from evidence ofethis character, and it is 
that our ordinary inspection avails little 
in the control of the germ life of our 
dairies, and especially in reaching those 
abnormal conditions which so commonly 
exist and which doubtless cause far more 
mischief than any amount of butter fat 
present in the milk. While I present this 
matter of inspection and the extent to 
which it reaches, I would fall short of my 
duty if I did not speak of the producer’s 
side, rendering justice to him at whom 
the law is usually directed, and who is 
usually no more guilty than the con- 
sumer. The city consumer, knowing lit- 
tle of what it means to produce milk, and 
especially to produce it in its purest form, 
can scarcely appreciate the cost of pro- 
duction. A farmer who will attempt, at 
the present prices of feed and the cost of 
help, to produce milk for less than six 
cents per quart, delivered in the city of 
Lansing, cannot in the slightest degree be 
a business man. Milk produced at three 
cents a quart in the ordinary way will 


pay,—this at wholesale. The quality of 
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It should cost 
100 per cent, to distribute it and retail in 
the city, making the cost to the city con- 
sumer six cents per quart. 


the milk can be quite fair. 


If an unusu- 
ally clean milk is wanted, you must ex- 
pect to pay higher prices and pay in pro- 
portion to the amount of attention you 
wish given it. Because the farmers are 
not organized to meet the demands of city 
consumers and city sanitary inspectors, 
they frequently have put upon them 
yokes which they cannot well bear. The 
part of a milk inspector should not be 
simply to enforce the law; he should not 
enter upon his office for a single year; 
he should not undertake the duties unless 
he is properly prepared from the sanitary 
standpoint and also from the standpoint 
of the milk producer; he should know 
what it costs to produce milk; he should 
be acquainted with different grades of 
milk; in short, he should know milk sci- 
entifically and practically from the stand- 
point of the producer and the standpoint 
of the consumer. With this knowledge, 
he should aim, not in one year, but year 
after year, to build up herds about the 
city and surrounding country, which will 
provide either milk of one grade or milk 
of several grades, just as the demand may 
This is possible, and it is only 
by this means that the city milk will be 


require. 


improved, for you cannot go through the 
country and take the milk of A, B, C and 
D and so on down, indiscriminately and 
have good milk. You must pick your 
men, men who are capable of producing 
good milk, and encourage them in build- 
ing up a milk producing plant, giving 
every assistance that is possible and at 
the same time protecting the consumers 
from any injustice or fraud. To build up 
these milk supplies will require conserv- 
atism and energetic action, year in and 
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After a 
decade, there will be results which will 


year out, for a series of years. 


be highly gratifying. 
if conditions continue as they have con- 


tinued in the past, milk inspectors 


changed each year, usually incompetent, ° 
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no encouragement given the milk pro- 
ducer except the enforcement of law, ten 
vears hence we shall have the same con- 
ditions that we have now, and our milk 
will be no better fifty years hence than it 
is now. 





INTESTINAL OBSTRUCTION AND PARALYSIS OF THE BOWELS 
FOLLOWING LAPAROTOMY.* 


BY F. J. W. MAGUIRE, M. D. 
Detroit. 


In bringing this question of Intestinal 
Obstruction and Paralysis of the Bowels 
before this meeting, I realize it to be the 
most perplexing subject which confronts 
the abdominal surgeon today. 

From my own experience and after cor- 
responding on the subject with some of 
the ablest 


country, as to their experience, I feel that 


abdominal surgeons in this 


the question of Intestinal Paralysis and 
Bowel Obstruction following Laparotomy 


is one of the gravest. I think there is 


hardly a man doing abdominal surgery 


who has not had, at some time or other, 
patients die from what he thought was 
obstruction of the bowels, and who has 
not given attention to the possibility of 
paralysis. 

During the past ten years, both follow- 
ing my own operations and in consulta- 
tions with other surgeons, I have seen 
ten cases. My attention was first drawn 
to this complication after a post-mortem 
on a patient, aged 29 years, whom I sup- 
posed had died of intestinal obstruction 
(ileus). To my surprise, after a careful 
autopsy, I found neither obstruction, an- 


gulation, or adhesions, but that death was 





*Read at the Petoskey meeting of the Michigan State 
Medical Society, June, 1906. 


In this 
case, I had done a ventro-suspension, and 


due to a paralysis of the bowels. 


apparently the patient did well, until the 
fifth day, when suddenly her pulse ran 
up from normal to 140, with no fever. 
either by mouth or per rectum. I used 
all the ordinary remedies, without result. 
The patient died on the evening of the 
hours after 


sixth day, about nineteen 


these sudden symptoms. 

The second case was a man of 42 years. 
whom [ saw in consultation with Dr. H. 
O. Walker. Hie had been operated on for 
appendicitis. On the fourth day follow- 
ing the operation, which apparently up to 
that time was successful, he suddenly de- 
veloped the following symptoms: pulse 
became rapid, the rectal temperature was 
102, the respirations 50, and there was 
extreme nervousness. There had been no 
movement of the bowels since operation. 
notwithtsanding we had used all means 
at our disposal. He was perfectly con- 
scious up to the moment of death, which 
occurred on the seventh day. Our diag- 
nosis in this case was paralysis of the 


bowels, no doubt due to sepsis. 


The third case was following an opera- 
tion for single ovariotomy, ventro-suspen- 
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sion, trachelorrhaphy and _ perineorrha- 


phy, all of which occupied an hour and 
seven minutes. The patient’s temperature 
and pulse were normal until the third 


day, when suddenly she began to com- 
Her 


pulse ran up to 130, there was no fever 


plain of being extremely nervous. 


by mouth, axilla or rectum, no distension 
She died on 
the sixth day following operation. 
unable to perform an autopsy in this case, 
but feel satisfied that the patient died 
from a paralysis, due to an irritation of 


of the bowels or tenderness. 
I was 


the sympathetic nerves. 


After the death of the last mentioned 
patient, I thought it was time to investi- 
gate this deplorable complication, which 
attacks our patients with the suddenness 
of a clap of thunder from a clear sky, so 
I corresponded with some of the leading 
surgeons in the country, all of whom in- 
formed me they had had like experiences. 

I shall first quote Dr. Nicholas Senn to 
whom, more than any other American 
writer, we are indebted for light on this 
subject: 


“It is important to differentiate, as early as 
possible, between the mechanical and dynamic 
obstruction—in other words, to separate the cases 
into mechanical and surgical; for the surgeon, it 
is imperative that he should know the nature and 
location of the mechanical obstruction before he 
resorts to the knife. While the different patho- 
logic forms of chronic and acute obstruction pre- 
sent many features in common, the clinical pic- 
ture is usually materially modified by the anato- 
mic location of the obstruction, and certainly, 
when this location can be determined before the 
abdomen is opened, the surgeon is better pre- 
pared to outline, before hand, the operative treat- 
ment that is to be pursued. The experience of 
Curschmann, Naunyn, Goltdammer and other dis- 
tinguished physicians seem to have shown that 
about one-third of all cases of intestinal obstruc- 
tion will recover under rational internal treat- 
ment and these are the cases that, with few ex- 
ceptions, are due to dynamic causes. It seems, 


+1 


then, that about one case in three has a chance 
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of recovery, without operation, under medical 
treatment. Dynamie-obstruction (by weight of 
authority) is. due most frequently to peritonitis, 
next in frequency, to reflex intestinal paralysis, 
and, finally, to intestinal spasm—enterospasm. 

“Tt is not always easy or possible to differen- 
tiate between dynamic and mechanical obstruc- 
tion; there are, however, certain symptoms that 
are very significant of each and which must be 
studied with the greatest, care. Peritonitis is 
characterized by diffuse tympanites, tenderness, 
fever, and rapid, wiry pulse. Fever is not con- 
stantly present in: peritonitis, as in the gravest 
forms, the temperature is not infrequently sub- 
normal. Vomiting, so constant a symptom in 
both mechanical and dynamic forms..of. obstruc-- 
tion, often becomes fecal in peritonitis, when the 
inflammation and the adhesions of the intestinal 
wall result in dynamic obstruction. 

“Dynamic obstruction due to intestinal paraly- 
sis, without inflammation, is of a rare occurrence, 
and its nature is as yet very imperfectly known. 
It is probable that some of the cases of intes- 
tinal obstruction after laparotomy have such an 
origin. Heidenhain reports from the Greifswald 
clinic, three cases of enterospasm out of thirty 
cases of intestinal obstruction. All recovered. In 
one case, laparotomy was performed, but no ob- 
struction was found. In all the cases the exist- 
ence of a local irritation was considered as the 
cause of the localized spasm. He refers to simi- 
lar cases in the practice of James Isreal and 
Korte. In all cases of obstruction due to entero- 
spasm or paralysis without inflammation, the con- 
stitutional symptoms were not severe, a Clinical 
feature of great importance as compared with 
mechanical obstruction or obstruction due to in- 
flammation. No surgeon questions the fact that, 
in very rare cases, a slight invagination or vol- 
vulus is corrected spontaneously or by rectal in- 
flation ,but these cases, to say the least, are ex- 
ceptional. We are, therefore, forced to consider 
that all cases of mechanical obstruction are sur- 
gical affections from the very beginning, and must 
be treated as such -within 24 to 48 hours, if the 
patient is to receive’ the benefits from an early 
operation to which he is entitled. Irregularity of 
the contour of the abdomen, localized tympanites 
and resistance, absolute interception of gas and 
fecal vomiting are some of the symptoms most 
relied upon in differentiating mechanical from dy- 
namic obstruction. The pulse, at first, is but lit- 
tle affected. In volvulus, the pulse has been in- 
frequently reduced to less than sixty (Heiden- 
hain). Fecal vomiting is seen not infrequently 
during the later stages of peritonitis. Arrest of 
intestinal contents is often incomplete in invagina- 
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tion. Visible or palpable peristalsis is more con- 
stant in obstruction from obturation, strictures, 
twists, impaction from tumors and foreign bodies 
or obstruction from compression. 

' “The clinical symptoms most characteristic of 
strangulation obstruction, volvulus, band constric- 
tion, internal hernia, and invagination are appre- 
ciable asymmetry of the abdominal wall, and the 
calized resistance, paresis of the strangulated 
loop, lying against the abdominal wall, and the 
absence of stormy peristalsis. The clinical his- 
tory is of much import in searching for the na- 
ture and location of the obstruction. Age, sex, 
antecedent abdominal affection, previous condi- 
tion of the fecal discharge, and the general phy- 
sique of the patient must all be taken into care- 
ful consideration, before the symptoms, presented 
at the bedside, are analyzed and classified. 

“The weak side of intestinal surgery today is 
the uncertainty of diagnosis; the surgeon must 
often shoulder the responsibility, imposed upon 
him by the present status of modern aseptic sur 
gery, of seeking light in doubtful cases by resort- 
ing to an exploratory incision, and then acting in 
accordance with what is revealed by inspection 
and palpation.” 


Dr. Howard Kelly, of Baltimore, sug- 
gests as his reason for the frequency of 
this post-operative complication, trau- 
matism of the field of operation, also to 
the fact that there is too common a use 
of morphine following operation. 

TREATMENT. When [I am in doubt as 
to whether the patient is suffering from 
mechanical obstruction or paralysis, I al- 
ways treat first for the paralysis; if this 
fails, it has been my practice to then re- 
open the abdomen and look for the ob- 
struction. It is my custom now never to 
make a favorable prognosis after lapar- 
otomy until after the bowels have moved. 
If the stomach is not too much disturbed 
after the operation, | order 1/10 gr. doses 
of calomel every one-half hour until 2 
grs. are given, this is followed by tea- 
spoonful doses of magnesium sulphate, 
every one-half hour, until one ounce is 
given, If this is not effective, I order a 
simple enema; should this not act imme- 
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diately. I begin giving subcutaneous in- 
jections of atropine sulphate, every three 
hours until bowels move or toxic symp- 
toms begin to appear. This routine of 
treatment I have found successful in two 


cases, which [ quote. 


Mrs. C., aged 45 years, operated by 
abdominal hysterectomy for two large 
ovarian cysts. Notwithstanding the or- 
dinary routine treatment, the patient’s 
bowels failed to move up to the fifth day 
and she began to develop the symptoms 
already described in the cases before 
cited. I resorted to the treatment recom- 
mended by the Germans, of administering 
atropine in 1/100 of a grain doses, every 
three hours, until I noticed the beginning 
of toxic effects. The bowels moved on 
the fifth day and patient became less ner- 


vous and gradually convelesced, but was 


still very constipated, a condition that did 


not exist before operation. I feel I saved 
this patient by the timely use of atropine. 


The fifth case was a patient 23 years 
old, who was referred to me by Dr. 
J. I°. O’ Keefe, and on whom I operated for 
appendicitis. Four days after operation 
there was no movement of the bowels. 
notwithstanding the usual treatment. | 
had again recourse to subcutaneous in- 
jections of atropine ; bowels moved on the 
sixth day, and the nervous symptoms 
subsided. He recovered, but is still more 
or less constipated. This is a recent case. 
Time will not permit me to dwell longer 


on cases in my Own experience. 

I will quote some cases reported in 
To Batsch, of 
Munich, we owe our present knowledge 


foreign medical journals. 


of the use of sulphate of atropine as a 
Whatever 


its origin may be, it is not necessary to 


specific in bowel obstruction. 


go into the physiologic action of atropine, 
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as its action on the bowels has long been 
known, — 


BatscH (Munchener medicinische Wochen- 
schrift) reports more cases similar to the ones he 
formerly reported. In three more cases, he gave 
atropine in large doses, 1/100 of a grain, many 
times daily; in two cases, it immediately brought 
about evacuation of the bowels. In one case, a 
woman 45 years old, the atropine did no good. 
This case immediately had a laparotomy, and the 
trouble was volvulus, bound down with parame- 
tritic adhesions. After separating these and un- 


twisting the volvulus, the patient made a com-, 


plete recovery. It is of the utmost importance 
when you have a case of obstruction of the bow- 
els, where a diagnosis can not be accurately made, 
before operative interference, that atropine should 
be given. 


Marcrnowskti (Munchener medicinische Woch- 
enschrift). Since Batsch gave his paper on the 
treatment of obstruction of the bowels with large 
doses of atropine, I have used it many times. 
One case was without any known cause; in an- 
other case, the obstruction was due to strangu- 
lation from incarcerated hernia. Both of these 
patients made a full recovery. There were no 
bad symptoms, in the first case, there were only 
slight nervous manifestations. 


DemME (Munchener medicinische Wochen- 
schrift). Two cases with pronounced obstruction 
of the bowel. In the first case, there was fecal 
vomiting, after washing out the stomach and 
high colon irrigation, there was no good result. 
An injection of atropine, 1/600 of a grain, was 
given without benefit; five hours later, 1/100 of 
a grain was given and in a short time there was 
a large free evacuation. The second case was 
one of fecal vomiting, and without bothering to 
wash out the stomach, an injection of 1/100 of a 
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grain of sulphate of atropine was given hypoder- 
mically, and in twenty minutes, the pain stopped, 
the vomiting ceased and in six hours there was a 
free evacuation of the bowel. Both patients made 
a full recovery. 


Horz (Munchener medicinische Wochenschrift). 
A sixty-five year old woman suffered with ob- 
struction of the bowe]. In spite of cathartics and 
high injections, she gid not seem to improve. It 
was found that she had a irreducible ‘hernia, and 
a herniotomy was performed. The operation did 
not assist in the evygcuation of the bowel and the 
patient began to get very weak. At this time 
1/100 of a grain pf atropine was injected. A 
quarter of an hoyr after the injection, the patient 
complained of intoxication symptoms, dry throat, 
dryness of the mouth, thirst, dizziness, nausea, 
etc. This continued to get worse until. she had 
convulsions which continued until the next day, 
when they stopped. Twelve hours after the in- 
jection, the patient had a natural evacuation of 
the bowel without any bad feeling. Had it not 
been for the injection of atropine, the patient 
would have died, and atropine is recommended in 
all cases of obstruction of the bowel. 


StracK (Munchener medicinsche IWochen- 
schrift). A case of obstruction of the bowel in 
which an injection of atropine was given. Four 
hours after the injection, gas and a free evacua- 
tion of the bowel] followed. The only symptoms 
from the injection were thirst. palpitation of the 
heart and some dizziness. 


A. Weber, of Germany, says: “Atropine should 
be used in every case of obstruction of the bowel, 
even volvulus, except incarceration. It is valu- 
able after laparotomy, in obstruction, due to the 
accumulation of feca] matter, appendicitis, and 
scrotal hernia. Laparotomy is necessary when, in 
twenty-four hours, you do not have good results 
from atropine.” 





THE VALUE OF DRUGS USED TO:ASSIST LABOR.* 


BY JAMES E. DAVIS, M. D. 
Detroit. 


The classification of drugs used to as- 
sist labor admits of three divisions, respec- 
tively, those producing tetanic contrac- 
tion of the uterine muscle such as ergot, 
hvdrastis canadensis, cotton root, etc.; 


those producing normal contraction, as 


kola, quinine, cimicifuga, glycerin, sugar, 


etc.; and those which act as general sys- 


temic tonies, stimulants, eliminatives. 


narcotics and anesthetics. If small doses 


‘ 
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of the drugs belonging to class one are 
given, the result may show, in most in- 
stances, no tetanic contraction of the 
uterus. 

The therapy of labor, if studied scien- 
tifically, must necessarily find a close re- 
lation to the physiologic process by which 
the female expels from her uterus and 
vagina the mature ovum at about 280 
days after the first day of the last men- 
struation. Unfortunately, we do not com- 
prehend, except in an indefinite way, the 
law of the organism. Doubtless we can, 
without question, accept the view that 
labor is due to a combination of condi- 
tions, no one of which can be analyzed 
and yield a sufficient and complete ex- 
the 
studies of plant and insect life contribute 


planation of process. Analogous 
much to our knowledge of the maturity 
of the ovum. The chrysalis of the papilio 
is literally packed in a narrow cell until 
mature, when a frothy liquor is disgorged 
for the purpose of dissolving the glutin- 
ous material which gives solidity to the 
chrysalis, and this at last yields to the 
efforts of the enclosed insect. This is a 
much simpler process than is observed in 
maturity of the human ovum, the chief 
factors of which are enumerated with 
considerable uncertainty. In drug therapy 
five of these factors are interesting con- 
siderations. 

The first—increasing irritability, with 
intermittent contractions becoming stead- 
ily stronger, admits of supplemental aid 
from the drugs belonging to one or all 
three classes. Ergot and other drugs of 
the same physiologic type exhibit power. 
in full doses, to influence tetanic uterine 
All 


stimulated. 


contractions. 


fibers 


unstriped muscular 


are Hemmeter has 
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demonstrated that uterine contractions 
result from stimulation of the centers in 
When 
ergot is administered in small doses, ten 


the lumbar portion of the cord. 


minims or less, the effect is that of a 
stimulant to the normal intermittent con- 
tractions. 

The drugs of the non-tetanic group pro- 
duce a varying effect upon well establish- 
ed contractions: quinine, in doses of ten 
grains, fluid extract of kola, in thirty 
minim doses, sugar in one ounce doses, 
fluid extract of cimicifuga in one drachm 
doses—have resulted in a strengthening 
It would be interesting to 

this effect 
Aside from the cardiac and circulatory 


of the pains. 
ascertain how is obtained. 
stimulation, there may possibly be a stim- 
ulation of the uterine motor area in the 
medulla. 

Changes in the decidua can be hastened 
by glycerine, when it is injected high up 
into the uterus, between the ovum and 
uterus. The effect of irritation and osmo- 
sis is also produced and labor is in most 
cases promptly established. 

Relaxation of the cervix can be ma- 
terially assisted, in fact sometimes com- 
pelled, by general anesthetics, and some 
workers have obtained good results from 
local treatment, using cocaine and bella- 
donna. In cases where the upper seg- 
inent is adequately large, and the .1ncreas- 
ing tension of the muscular walls is not 
marked, where the stronger fetal move- 
ments are not prominent, on account of 
increasing confined space, and where the 
lower segment remains stubbornly unre- 
laxed, here anesthesia, carried to the sec- 
ond stage, will compel or assist complete 
dilatation. The aid it renders to bimanual 
dilatation is well known to all obstetri- 
cians. 

In the first stage of labor, there is not 
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infrequently a marked disproportion in 
the innervation of the upper and lower 
A noticeable inertia obtains 
in the lower segment. This condition is 
frequently observed in neurotic patients, 


segments, 


and prevails more often in labors begin- 
ning late in the afternoon or early morn- 
ing. The physician is summoned usu- 
ally between nine and twelve o’clock. 
Examination reveals several of the nine 
There 
is increasing irritability, with strengthen- 
ing intermittent contractions, increasing 
fully developed muscular 


or ten causes of the onset of labor. 


tension on 
walls, stronger fetal movements in more 
space, periodicity, 
and an exciting cause of emotion. 


confined menstrual 

By vaginal examination, one finds the 
lower segment without the slightest re- 
laxation and the presenting part of the 
fetus does not exert any appreciable pres- 
sure at Bandl’s ring. . The therapeutic 
indication is best met with morphine or 
If the emotional symptoms pre- 
vail and pain is not strong enough to 
prevent sleep, ten or fifteen grains of 
chloral, given with eight ounces of hot 
milk, will enable the patient to sleep well 
until morning, when the lower segment 
will be found softened and dilated from 
the size of a quarter to larger than a dol- 


chloral, 


lar. The presenting part will have de- 
scended and be in position for further ad- 
A strong 
cup of coffee or any general stimulant, 


vance in the lower segment. 


with exercise and a movement of the 
towels, will suffice to establish good 
pains effective for delivery in from four 
to ten hours. 

If pain and emotional symptoms are 
equally prominent, morphine and chloral 
In the 
majority of cases, this combination is 
preferable to morphine alone, as the im- 


are advantageously combined. 
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mediate effect is more complete and the 
gastro-intestinal sequelae less. The 
physiologic action of these drugs pro- 
ceeds from the central nervous system, 
by direct sedative effect upon the cor- 
tical cells of the brain and from an effect 
upon the medulla, which controls import- 
ant reflexes, related in some way to uter- 
ine action, | 

The value of general anesthetics, as a 
means of control, should be given due 
consideration in cases of labor which give 
evident proof of undue haste or precipita- 
tion, thereby endangering the integrity 
of the soft tissues. Transient anesthesia 
may be produced frequently enough to 
enable the accoucheur to guide and contro 
the progress of the fetus, in such a way 
as to accomplish the best possible ac- 
commodation of ‘the passenger to the 
canal. 

The use of drugs to assist labor re- 
quires a good knowledge of the approxi- 
mate time required for the desired physi- 
ologic effect, and this will, under certain 
circumstances, determine the particular 
drug or drugs selected. The general 
anesthetics and all drugs, administered 
by hypodermic injection, are expected to 
act in approximately five minutes. If 
given by mouth, ergot, quinine, and most 
other drugs of their class, manifest be- 
ginning effects in from 15 to 45 minutes, 
reaching full physiologic action in from 
one to four hours. There is a wide vari- 
ance in the action of drugs given when 
labor is in progress; not only are the fac- 
tors of absorption and elimination sig- 
nificant but the character of the labor, 
with the mental and nervous tempera- 
ment, determine much as to the results 
obtained. 

In considering drugs of class one, or 
those producing tonic contraction, the 
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weight of opinion, among obstetricians of 
large experience, is against their use until 
the uterus is empty, and the post partum 
use of these drugs is not within the scope 
of this paper. In a recent symposium in 
the Therapeutic Gazette of January 15, 
1906, Davis, Cameron, Coles and Krusen 
advocate the routine use of ergot after 
completion of the third stage, but Hurst 
says: “it is my practice to give ergot as 
soon as the child’s body escapes from the 
mother and I have not, in fifteen years 
of practice, seen any disadvantage from 
its use. My reason for so doing is that 
I had in the early part of my practice, 
some serious cases of post partum hemor- 
rhage from relaxation of the uterus.” The 
position taken by Dr. Hirst is a little 
peculiar. He gives ergot for its post 
partum effect, by mouth, as a routine prac- 
tice, at the time of expulsion of the body. 

It is well known that the placenta is 
expelled against the lower segment or 
even into the vagina, at the identical time 
that the child emerges from the vulva. 
Of what possible value can ergot, given 
per mouth, which requires fifteen minutes 
or more to produce contraction, be in 
such a case, if severe hemorrhage takes 
place and exsanguination is complete be- 
fore the desired effect is obtained? If 
deep hypodermic injection into the thigh 
or buttock is done immediately upon ex- 
pulsion of the placenta, the same result is 
obtained in one-third of the time and 
without danger of tonic contraction upon 
the placenta, which may separate slowly 
and with difficulty from the uterine at- 
tachment. 

If Hirst had specified a dosage of ten 
minims, or less, of ergot, given every hour 
or two to assist in normal contraction of 
the small unstriped muscle fibres, there 
would not be danger of tonic contraction 
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during labor or dangerous relaxation 
the end of the third stage. 

It is important to remember that qui- 
nine, cimicifuga and like drugs should not 
be given in small doses, as the result will 


+ 
at 


be lessened reflex activity. Ten grains of 
quinine, for example, should be adminis- 
tered early enough to secure the full ef- 
fect. 

A more thorough understanding of the 
therapeutic values of drugs, used to as- 
sist labor, will doubtless restrict their use. 
Labor is intended to be a normal process. 
The deviations met with are not due, in 
the majority of instances to abnormalities 
of the fetus and birth canal, but to ab- 
normalities of the physical and mental 
systems as a whole. Increasing attention 
should be given to the hygiene of preg- 
nancy. The environment of the patient, 
immediately preceding and during labor, 
should be one that begets confidence, con- 
trol and passive submission. 

The physician, when called to a patient 
in labor, should do much more than make 
a vaginal examination and palpate the 
abdomen. The whole patient must be ex- 
amined and all requirements, contributing 
to the best possible physical and mental 
equipment, should be promptly met. 
Symptoms of acute indigestion should be 


immediately cared for by an adequate 
dose of one of the digestants. Gaseous 
distension of the bowels should be re- 
lieved by turpentine enemata. Acute 
cystitis, due to frequent urination, should 
be relieved by twenty or thirty minims of 
tincture of hyoscyamus. 

A troublesome diarrhoea should be con- 
trolled by a single dose of opium or a 
rectal injection of hamamelis. A tonic, 
stimulant, eliminative, narcotic or what- 
ever the general system requires, should 
be administered with the ultimate purpose 
of contributing to the success of nature’s 
greatest operation. 
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CHOLELITHIASIS AND 


CHOLECYSTITIS. 


BY CHARLES FREDERICK TENNEY, M. D. 


Assistant in Surgery, University of Michigan. 


(From the Surgical Clinic of Dr. C. B. G. 
de Nancrede.) 


This case seems of sufficient interest to 
report, because, as was suggested before 
and demonstrated at the time of opera- 
tion, two conditions existed; one, gall 


bladder disease and the other, pan- 
creatitis. 
Mrs. C., aged 28 years, housewife, American. 


Has always resided in Michigan. 

The family and past histories are negative, as 
regards previous diseases -which might have any 
bearing on the present condition, with the ex- 
ception of her habitual constipation. 

She was taken ill on the 13th of September, 
1905, with severe pains in the epigastrium, later 
radiating to the back and under both shoulder 
blades, more severe under the left, followed by 
nausea and vomiting. 

This attack followed a week of worrs and over- 
work, and occurred only twenty-two days after 
the birth of her youngest child. She was at- 
tended by her home physician, who controlled 
the condition with morphine. In a few days, she 
went about her housework, but still had pain, of 
a dul! character, in the epigastrium. On the 18th 
of September, another attack came on quite 
similar to the first, only more severe, and vomit- 
ing continued for a longer period. There is no 
history of chill, fever or sweating in either of 
these attacks and no jaundice was noticed. 

From this time until November 3, the patient 
was able to be about the house, but was never 
free from pain in the stomach region, and had 
occasional attacks of nausea, with eructations of 
gas and bitter fluid. On the third of November, 
she was again confined to her bed, and added to 
the symptoms of the previous attacks, were 
sweating and slight temperature. On November 
1], the patient noticed that her skin and the 
whites of her eyes were yellow and that her 
urine had a very dark color. 

From this time (November 11), until she en- 





*Read before the Clinical Society, 
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at Ann Arbor, 


tered the hospital, on November 20, her stomach 
would not tolerate any amount of food. she 
could retain a few teaspoonsful of water or milk 
at a time, but this was not often. Pain was so 
severe at times that it would require % grain of 
morphia to relieve her. 

On November 18, she was seen by Doctor 


Darling, in consultation with her home physician, 
and it was decided to send her to the University 
Hospital; she entered the Surgical Clinic No- 
vember 20, at 3 p. m. Her condition two hours 
after entering was as follows: 

A patient of average build; she was rather ner- 
vous and apprehensive. The skin over the en- 
tire body had a brownish tint, the sclerae were 
markedly yellow as were also the conjunctivae; 
mouth and lips were dry, tongue heavily coated; 
every few minutes, patient would have eructa- 
tion of gas and a soap-suds like material was 
brought up. Temperature 98.6°, pulse 132, quality 
fair. Heart and lungs negative. Abdomen was 
symmetrical, except for a slight fulness above 
umbilicus. Pain in this region markedly increased 
by pressure. Some rigidity of right rectus. Blood 
examination: Red blood corpuscles 5,350,000, 
probably a concentration count, because of so 
little liquid having been taken. Leucocytes, 11,- 
562. Hemoglobin, 90%. Urine—Srp. gr. 1030; 
dark color; no albumin, sugar or casts; bile re- 
action marked. Free fat in stools. Mayo Rob- 
son test doubtful. 


The patient was put upon nutritious enemata 
every four hours and prepared for laparotomy. 
On the following morning, a cholecystostomy 
was performed by Doctors Darling and deNan- 
crede. An incision, about nine centimeters long, 


_ was made to the right of the median line, in the 


region of the gall bladder, dividing the skin, the 
superficial fascia, and the sheath of the right rec- 
tus muscle, the fibres of which were parted; the 
posterior layer of the sheath was incised and the 
peritoneum was picked up and opened. Upon ex- 
amination, the gall bladder was found somewhat 
distended; there were a few adhesions to the 
surrounding parts, which were separated. The 
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pancreas was found to be markedly congested, the 
head and half of the body being from two to 
three times their natural size. No evidence of 
fat necrosis was seen. 


The general cavity was packed off from the 
gall bladder, which was lifted into the wound 
by means of a silk ligature, passed through its 
fundus. An incision was made through its wall, 
and about two ounces of rather dark looking bile 
ran out. The stone scoop was introduced and a 
single stone about the size of a pea was found. 
A large probe was passed and the ducts found to 
be patent. A purse string suture of catgut was 
passed around the end of the gall bladder, a 
drainage tube was inserted and the purse string 
tied. The gauze packs were removed, a cigar- 
ette drain placed to one side of the gall bladder 
and the abdomen closed. 


The patient’s condition was such that at one 
time, during operation, strychnine, 1/30 gr., was 
given, and fifteen ounces of salt solution were in- 
jected under her right breast. She was put to 
ped, heat applied, and a coffee and whiskey enema 
given. For three days following operation, her 
condition was fairly good, the highest temperature 
being 99.8°, and pulse 120, but not of a good 
quality. As the eructations of gas and vomiting 
still continued, the nutritious enemata were kept 
up every four hours. These consisted of pep- 
tonized milk three ounces, saline three ounces, 
whiskey two drams, together with one egg. The 
stomach was washed at intervals, with only 
slightly beneficial results, the frothy mucus being 
constantly brought up. 


On the beginning of the fourth day, the patient 
slept for one and one-half hours, the first sound 
sleep following operation; she awakened with a 
start and a feeling of nausea, and appeared dazed. 
Following this, her temperature went down to 
97.2°, and pulse up to 130. She responded well 
to treatment and her condition improved. Twenty- 
four hours later, she had a similar attack, pulse 
going up to 148, very weak, and easily compres- 
sible. She was delirious; the nausea and vomit- 
ing still continued, and there was great pain in 
the epigastrium. During the next two days there 
were similar attacks, the pulse going up as high 
as 160 and hardly perceptible at the wrist. About 
20 ounces of bile, in 24 hours, were drained from 
the gall bladder, and in this, were found clots of 
blood. Fresh blood, in large amounts, was al- 
ways found when the dressings were changed. 
The red count had dropped to 1,220,000, and 
hemoglobin to 27%. Digitalin was alternated 
with strychnine, for a time; transfusions, and 
saline enemata were alternated with nutritious 
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enemata in which calcium lactate was given. 
On the seventh day, the nausea and vomiting 
ceased, liquids were given by the mouth and cau- 
tiously increased, pain lessened gradually and her 
mind cleared. From this time on, the patient 
began to improve and made an uninterrupted re- 
covery, with the exception of a parenchymatous 
mastitis, having nursed her child just previous to 
entering the hospital. She was discharged on the 
thirty-sixth day. The fistula had closed and the 
urine was normal. The blood examination, at 
this time, showed 3,600,000 red blood corpuscles, 
10,000 leucocytes, and 70% of hemoglobin. 


As pointed out by Deaver, in the Amer- 
ican Journal of Medical Sciences, for Feb- 
ruary, 1903, previous to Classen’s work in 
1842, pancreatitis was discussed mostly 
from a theoretical standpoint. 

Classen collected six fatal cases which 
he regarded as probable pancreatic dis- 
ease; Fitz however questioned the diag- 
nosis of these. Klebs, Frederich and Bal- 
sar published valuable contributions to 
the subject, and Balsar, in 1882, called at- 
tention to the presence of fat necrosis as- 
sociated with pancreatic disease. Senn, 
in 1886, published his work on the surg- 
ery of the pancreas and advised palliative 
treatment in the early stages,-and sug- 
gested surgical treatment in the suppura- 
tive and gangrenous forms. In 1900, Mayo 
Robson pointed out the surgical import- 
ance of chronic pancreatitis and called at- 
tention to the similarity which it bears 
to cancer of the pancreas. Many articles 
liave appeared since then, and all agree 
that the cause of pancreatitis, other than 
direct trauma, is mechanical, chemical or 
hacter:al, with the most evidence in favor 
of the mechanical. 

As to the disease itself, it can be di- 
vided into acute, sub-acute or chronic 
forms. In the Medical News of Septem- 
ber 9, 1905, Carl Beck calls attention to 
the fact that there is no one sign which 
is absolutely pathognomonic of pancre- 
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atitis. The acute form is characterized 
by the sudden onset of pain in the epi- 
gastrium, colicky in nature, accompanied 
by prostration and anxiety; vomiting is 
There 


is great tenderness in the epigastrium. 


an early symptom and is severe. 


Examination of the abdomen, reveals a 
tender swelling in the upper portion, tym- 
panitic on percussion. Constipation de- 
velops and is so difficult to overcome that 
the diagnosis of acute intestinal obstruc- 
tion has frequently been made. Collapse 
may rapidly follow, with distended rigid 
abdomen, small rapid pulse, irregular 
temperature, delirium and death. In 
these cases the pancreas is found to be 
the seat of an acute cellular or fibrino- 
cellular infiltration of the connective tis- 
sue of the organ, with a more or less ex- 
tensive necrosis of the lobules, and with 
The 


differential diagnosis must be made from 


diffuse hemorrhage into the organ. 


intestinal obstruction, cholecystitis, peri- 
tonitis, appendicitis and acute ptomaine 
poisoning. The sub-acute form will pre- 
sent the same symptoms, but to a lesser 
degree. The onset is more gradual, the 
pain less severe and the vomiting not so 
violent. Constipation may be followed 
by diarrhea. There is slight elevation of 
temperature and the mental depression 
is marked. The diagnosis of the chronic 
form is more difficult, because the onset 
is usually more gradual and painless. In 
some instances, the initial symptoms re- 
semble those of gall stone attacks, with 
pain, vomiting and jaundice. The pain is 
more in the epigastrium however, and 
may be referred to the left shoulder blade. 


The greatest point of tenderness may be 
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found one inch above and one inch to the 
right of the umbilicus. When the indura- 
tion of the head of the pancreas is suf- 
ficient to obstruct the bile duct, jaundice 
slowly deepens and becomes chronic. 


Clinically, a stone lodged at the am- 
pulla of Vater has caused penetration of 
bile into the pancreatic ducts, setting up 
an acute pancreatitis. Experimentally, 
the same results have been obtained by 
mechanically obstructing the duct at that 
point. The resultant condition may be 
any of the above described varieties of 
pancreatitis or it may go on still further, 
until suppuration or gangrene is pro- 


duced, 


This case, I think, was one of Choleli- 
thiasis and Cholecystitis, with the sub- 
acute form of pancreatitis. The probable 
cause was either a stone lodged far down 
so as to obstruct the common duct, or 
pressure from the enlarged head of the 
pancreas, causing the flow of bile into 
the pancreas. 


I think the treatment for all cases 
should be surgical, morphine and rectal 
feeding being employed until the above 
can be carried out. The hemorrhage, fol- 
lowing the operation, was probably that 
which so often occurs in cases of long 
standing jaundice. The cause is a les- 
sened power of coagulability of the blood, 
due to the action of the bile salts, these 
also destroy the red blood cells and at- 
tack the intima of the blood vessels, 
whose nutrition has suffered from the im- 
poverished condition of the blood. Cal- 
cium chloride or calcium lactate is the 
best hemostatis to use. 


ROO Was— 




















The history of the effort to enforce the 
Medical Law in Calhoun County, espe- 
cially in the city of Battle Creek, is of 
vital interest, not only to the physicians 
throughout the State of Michigan, but to 
the people of every community as well. 
Some of the rankest fakes and frauds 
of unqualified pretenders of the healing 
































art have been exposed and aired in court, 
and although ‘no convictions have re- 
sulted, yet many of the fakirs have taken 
warning and fled to parts unknown. It 
might be of interest to ask, Where are 
they? One thing is certain, they must 
keep out of Calhoun County, as the ma- 












































chinery of the law is in good working order 








here and there is a determined effort on 
the part of the Calhoun County Medical 
Society to keep it working until the coun- 














ty is thoroughly purged of this class of 
pretenders. 














The first step taken in this matter was 








about a year and a half ago, when it was 








found that some thirty persons, who were 








not registered, were doing business in the 
city of Battle Creek. Some of these were 
entitled to register, but for various rea- 
sons had failed to do so. Some of those 




















entitled to be registered, when they were 
approached about the matter, complied 








cheerfully, others complied when they 











were told that unless they did, complaints 





would be made against them. Several 








complaints were made and some of the 
parties left town before the officers could 
serve the warrants; one was tried and the 
jury disagreed. Before he could be tried 
again, he died and that took him out of 
the jurisdiction of this court. 
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Another was tried and acquitted on a 
trumped up technicality of the law. The 
prosecuting attorney (who, bythe way, is 


thoroughly in sympathy with the enforce- 
ment of the law) immediately found a way 


to get the /aw before the Supreme Court, 
where it was promptly upheld and an 
order issued for the rearrest of the party, 
but, in the meantime, he had fled, and so 
we were rid of one more. 

These prosecutions before a_ justice 
court jury demonstrated two things: first, 
that these people were Mdetermined to 
fight their cause to the bitter end, they 
having retained seven of the best attor- 
neys in the county; second, the difficulty 
of convicting them before a justice court 
jury, where no instructions are given a 
jury by the court. The prosecuting at- 
torney has shown himself equal to the 
occasion and able to cope with the array 
of talent on the other side; he has care- 
fully prepared his cases and presented 
them with such logical force and reason- 
ing that many who were first opposed to 
him are now in sympathy with his move- 
ment. The Legislature, at the last ses- 
sion, removed the second defect by mak- 
ing these cases Circuit Court cases where 
the jury receives instructions from the 
judge, as to the law in the case. 

One case only has been tried in the 
Circuit Court, and the jury stood eleven 
for conviction-and one for acquittal. Just 
why this one voted to acquit after hear- 
ing the judge’s charge to the jury is hard 
to comprehend. This was the case of The 
People against Allan Raymond. 

The defendant claimed to cure all dis- 
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eases by reducing dislocated vertebrae; 
the question hinged wholly upon what 
constituted “the practice of medicine” un- 
der our statute. The judge’s charge to 
the jury gives a good, sensible definition 
. of the term “Practice of Medicine,” and it 
is a definition which, I believe, will be 
upheld by the higher courts. 

Although there has been no conviction, 
we have gotten rid of more than a dozen 
of these illegal practitioners. They have 
left Calhoun County and have probably 
gone to some other county, thinking they 
will not be disturbed. It is the duty of 
every citizen, especially every physician, 
in the state, to see that these people either 
quit business or qualify under the law, 
and I earnestly appeal to my fellow prac- 
titioners throughout the state to make a 
special effort to see that the law is com- 
plied with. If the dignity of the medical 
profession is to be upheld and maintained, 
it must be by the physicians themselves 
taking an active part in the enforcement 


of the law. It is true that the statute 


makes it the duty of the prosecuting at- 


torneys to prosecute violations of the law; 
but if the physicians are lukewarm in the 
matter they cannot expect the officers to 
be very enthusiastic in its enforcement. 

The following charge to the jury was 
delivered by Judge W. H. North, of the 
Circuit Court of Michigan: 


THE CIRCUIT COURT FOR CALHOUN 
COUNTY. 


The People 
vs. 
Allan Raymond. 


CHARGE OF THE COURT. 


Gentlemen of the Jury—At this time it 
becomes the duty of the court to state to 
you the law as applicable to this case, and 


| shall attempt to be as concise as is con- 
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sistent with clearness, in my attempt to 
do so. 

It seems to me that in view of the 
fact that a stipulation has been entered 
into in this case to which your attention 
will be called later, and as counsel for the 
defendant have suggested, there is really 
only one question for your determination 
when you retire to your jury room. That 
one question is this: Do the acts of the 
defendant, as set forth in the stipulation 
filed by the parties here and as shown by 
the evidence in the case, bring him within 
the terms of the statute providing for the 
practice of medicine and surgery and the 
registration of those who are engaged in 
those professions? That is to say, the 
only duty you have to perform is to de- 
termine from the evidence in this case 
whether or not the defendant is practicing 
medicine within the provisions of this 
act. 

Now, of course, gentlemen, in view of 
that being the question in this case, it is 
going to be necessary that you should 
have as definite an idea as the court is 
able to give to you of what constitutes 
the practice of medicine and surgery 
within the meaning of our statute, and 
later on in the course of this charge I 
shall attempt to give you a definite and 
fairly concise definition of what I believe, 
and of course you are to take, as the legal 
definition of the practice of medicine as 
within the contemplation of the statute 
under -which. this ‘prosecution is being 
conducted. . 

As I have said to you before in other 
cases, I think, you are to take the law as 
given to you from the bench here by the 
court, and it does not matter what may 
be your own notions of what is or what is 
not the practice of medicine, it does not 
matter what counsel for the people or 
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counsel for defendant have indicated to 
you as being in their minds the practice 
of medicine, but rather it is for you, as 
jurors under your sworn duty and obli- 
gation, to take the legal definition as I 
shall attempt to give it to you and arrive 
at your results with that in your minds 
as the measure. . 

Now I think that it is my duty, in so 
much as this.is the first criminal action 
that this panel of jurors has been called 
upon to try, to call your attention to one 
or two matters in which criminal prac- 
tice and procedure-and the rules of evi- 
dence differ from those of civil practice 
and procedure. One of the first things 
for you to remember is that a man is al- 
ways presumed to be innocent of a crim- 
inal act with which he is charged until he 
is proven guilty. That is a very sacred 
right to any man that is brought before 
a court, and should be carefully borne in 
mind. Now that is what we call also an 
abiding presumption; that is tosay, that 
that presumption is not alone with him at 
the beginning of the trial, but it goes with 
him all the way through even when you 
get to your jury room; your presumption 
should be that the defendant in this case 
is innocent, and that presumption should 
control in your mind until by competent 
evidence and such a measure of evidence 
as the court will instruct you is the prop- 
er measure, you are convinced that the 
defendant is guilty. 

Now the burden of proof in this, as in 
all criminal matters, is always, with the 
people. That burden of proof they as- 
sume at the beginning of the case, and 
they are supposed to carry it upon them, 
and that is simply another way of stat- 
ing the proposition to you that the pre- 
sumption of innocence always prevails in 
favor of the defendant; and not only do 
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the people in this case, the prosecution, 
assume the burden of proof, but it is upon 
them to convince you beyond a reason- 
able doubt that each and _ everything 
which is necessary to convict this defend- 
ant 1s proven beyond a reasonable doubt. 
That is, each feature of the offense of 
which he stands charged must be proven 
beyond a reasonable doubt. Now proof 
that satisfies your mind to a moral cer- 
tainty is what we call proof beyond a 
reasonable doubt, and that is the measure 
of proof which alone should convince you. 
It is not a question in these criminal 
cases, as it is in civil cases, of preponder- 
ance of evidence ; no weight of preponder- 
ance is sufficient to convict a man of a 
criminal charge, but each element of the 
offense of which he stands charged must 
be proven by the people as I have before 
stated, beyond a reasonable doubt. 

In this connection, I also charge you 
that the law is that ignorance is not an 
excuse for the violation of the law, nor is 
it a defense, because the presumption is 
that all men know the law. 

I think you sufficiently understand 
with what the defendant stands charged 
here; i. e., a violation of the statute of the 
State of Michigan, which provides that 
any one who shall engage in or who shall 
follow the profession of medicine or sur- 
gery shall comply with certain require- 
ments. I will call your attention to that 
statute more in detail at this time. Now 
the statute was in part enacted by the 
Legislature of 1899, and after providing 
who shall constitute the Board of Regis- 
tration in medicine it goes on to provide 
who shall appoint the members of that 
board, what some of their qualifications 
shall be, what their terms of office shall 
be and how vacancies are filled, and how 
and when they shall hold their meetings, 
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and where, and what shall constitute a 
quorum of that board, and provisions rel- 
ative to some of the officers giving bonds, 


such as the secretary, then as amended 


by the laws of 1905, section 3 of that act, 
provides as follows in part: 

On an after the passage of this Act, all men 
and women who wish to begin the practice of 
medicine and surgery in any of its branches in 
this State shall make application to the State 
30ard of Registration in Medicine to be registered 
‘and for a certificate of registration. This regis- 
tration certificate shall be granted to such appli- 
cants as shall give satisfactory proof of being 21 
years of age and of good moral character, but 
only upon compliance with at least one of the 
following conditions named in subdivisions 1, 2, 
and 3 of this section. Now those conditions are 
in substance as follows: First, that the appli- 
cant shall be registered and given a certificate of 
registration if he shall have satisfactorily passed 
an examination before the Board upon the follow- 
ing subjects—and here are enumerated subjects 
in which the applicant is to be examined and other 
details of the examination. — 

Second. The applicant shall be registered and 
given a certificate of registration if he shall pre- 
sent a certified copy of a certificate of registra- 
tion or license which has been issued to said ap- 
plicant by any foreign nation where the require- 
ments of registration in medicine shall be deemed 
by the Board of Registration to be equivalent to 
those of this Act. 

Third. In substance, the applicant shall be reg- 
istered and given a certificate of registration if 
he shall present a certified copy of a certificate of 
registration or license which has been issued to 
said applicant within the States and Territories, 
Districts or Provinces of the United States where 
the requitements of registration shall be deemed 
by the Board of Registration in Medicine to be 
equivalent to those of this Act. 

The Act goes on to provide further, omitting 
some of the sections,—“This Act shall not apply ;” 
and by the way I wish to preface this by saying I 
am reading you the present section so that you 
will see that there are some exceptions to this 
Act. 

Section 8: This Act shall not apply to the 
commissioned surgeons of the United States 
Army, Navy or Marine Hospital Service in actual 
performance of their official duties nor to regular- 
ly licensed physicians or surgeons from out of 
this state in actual consultation with physicians 
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of this state, nor to dentists in the legitimate 
practice of their profession nor to temporary as- 
sistants in case of emergency nor to the domestic 
administration of family medicines nor to any 
legally qualified osteopath engaged in the prac- 
tice of osteopathy under the provisions of Act No. 
78 of the Public Acts of Michigan of 1897 regu- 
lating and licensing the practice of osteopathy in 
the State of Michigan. 

Now continuing, as amended in the Acts of 
1905, the further provision is made in Section 7, 
as follows: “Any person who shall practice medi- 
cine and surgery in this state who is not the law- 
ful possessor of a certificate of registration is- 
sued under and pursuant to Act No. 237 of the 
Public Acts of 1899 or acts amendatory thereof or 
without first complying with the provisions of 
this act, except as heretofore provided in Sec- 
tion 3 of this act, shall be deemed guilty of a 
misdemeanor and upon conviction thereof shali 
be punished by a fine of not more than $200 or 
by imprisonment in the county jail for a period 
of not more than six months or by such fine and 
imprisonment, for each offense, and it shall be 
the duty of the prosecuting attorney of the coun- 
ties of this state to prosecute violations of the 
provisions of this Act.” 


have noticed that in the 


course of that statute reference is made to 
another act which provides for the prac- 
tice of osteopathy in this state, and I now 
call your attention as I have been request- 
ed by counsel, and as I think proper, in 
order that you may have the law fully in 
your minds, to a portion of the Public Acts 
of 1903, providing for the practice of 
osteopathy, and the portions which are of 
importance for your consideration are, I 


Now you 


believe, as follows: 

“Any person engaged in the practice of osteo- 
pathy in this state at the time of the passage of 
this act who holds a diploma from a regular 
college of osteopathy, as determined by the Board, 
and who makes application to the State Board of 
Osteopathic Registration and Examination before 
January Ist, 1904, upon the payment of a fee of $5 
shall receive a certificate from the Board without 
examination.” And in order that you may not be 
mislead these people to whom reference has just 
been made here and those who take the examina- 
tion as provided by the terms of this act, it fur- 
ther provides that they shall receive a certificate 
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and that when the certificate is filed with the 
county clerk of the county where he resides,— 
that is the osteopathic doctor,—‘“which shall au- 
thorize the holder thereof to practice osteopathy 
in the State of Michigan, but shall not permit 
him to practice medicine within the meaning of 
Act No. 237 of the Public Acts of 1899 or any 
acts amendatory thereto.” 

And it further provides in Section 7 as fol- 
lows: The system, method or science of treat- 
ing diseases of the human body known as osteo- 
pathy is hereby declared not to be the practice 
of medicine or surgery within the meaning of 
Act No. 237 of the Public Acts of 1899 of the 
State of Michigan and not subject to the pro- 
visions of said Act, provided that this Act shall 
not apply to any legally qualified medical practi- 
tioner practicing mediciné @tid surgery under Act 
No. 237 of the Public Acts of 1899 or acts amend- 
atory thereto, nor shall this act apply to masseurs 
or nurses practicing manual Swedish movements 
in this State. 


Before calling your attention to other 
matters relative to the evidence in this 
case, I think at this time I should say to 
you, and I charge you that in order for 
the people to establish their case under 
this statute it is not necessary to show to 
you that the defendant is engaged both 
in the practice of medicine and the prac- 
tice of surgery, and I say to you also at 
this time that there is no evidence before 
you or for your consideration relative to 
his having practiced surgery, but that fact 
is not necessarily fatal to the people’s 
case, because one who was found by you 
to have practiced either medicine or to 
have practiced surgery would come with- 
in the terms of the act. 


Now in this case certain facts have been 
stipulated, and I call your attention to 
them at this time, not for the purpose of 
emphasizing them in any way, but for the 
purpose of pointing out to you certain 
facts which the parties are agreed to, 
which, of course, are admitted as true 
and about which you can have no differ- 
ence of opinion. Now those facts as stip- 


ulated are as follows: That during the 
period covered by the information filed 
in this case the respondent, Allan Ray- 
mond, lived in the City of Battle Creek, 
and had a place of business on Washing- 
ton street in said city; that in front oj 
said building was a sign in large letters as 
follows: “The Raymond Spinal Treat- 
ment Company Successfully Treat the 
Causes of All Acute and Chronic Dis- 
eases.” 

That during the period covered by the 
information the said Allan Raymond 
treated various persons by a course of 
treatment which consisted of manual ap- 
plications to the various vertebrae of the 
spinal column; that said Allan Raymond 
was not during such time a registered 
physician and had not received a certifi- 
cate of registration from the Board of 
Registration in Medicine of the State of 
Michigan, and had ‘not filed a copy of 
such license with the county clerk of 
Calhoun County, under said act. It is 
also provided in this stipulation that no 
drugs or medicines were used by said de- 
fendant in the treatments mentioned in 
the stipulation, nor any instruments other 
than his hands, and that he did not diag- 
nose any diseases. 

Now those are the stipulated facts 
about which there can be no question 
with you. They are agreed upon as be- 
ing true by both the people and the de- 
fendant in this case. Those are to be 
taken by you in consideration with the 
other evidence produced before you in 
this court. 

You will also probably remember that 
certain evidence or rather it is not to be 
termed evidence, but certain replies have 
been made to certain questions upon this 
trial which upon application of counsel 
have been stricken from the record. Il 
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instruct you at this time that such mat- 
ters as have inadvertently come to your 
knowledge, but which have been stricken 
from the record, are not to be considered 
by you at all in arriving at the guilt or 
innocence of the defendant in this case. 

I think at this time, perhaps I covered 
it in the early part of the charge, but I 
take occasion to say again, that it is not 
for you, as gentlemen of the jury, to de- 
termine whether this statute as laid down 
upon our statute books and the laws of 
our state is a wise or an unwise statute. 
It is there and should receive the same 
attention and be given the same force 
and consideration as any other of our 


valid statutes; and it is also not for your. 


consideration, nor should it influence you 
one way or the other in arriving at your 
verdict in this case, as to whether thé 
people treated by the defendant in this 
case were benefited and cured, or wheth- 
er they were injured and not cured. That 
is not a matter for your consideration. 
The question is, whether or not the facts 
as to what this defendant has done in the 
way of treating diseases or the causes of 
disease brings him within the definition 
of the practice of medicine under our 


statute, as I shall give it to you, and I- 


now instruct you, gentlemen, that the 
practice of medicine, as that term is used 
in the statute under which this action 1s 
brought, means the exercise or performance 
of any act by or through the use of anything 
or matter or -by things given or applied 
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whether with or without the use of drugs 
or medicine by a person holding himself or 
herself out as able to cure diseases or the 
causes of disease with a view to relieve, 
heal, cure, or having for its object the pre- 
vention, healing, curing or alleviation of 
disease. 

Now the object, gentlemen of the jury, 
of this statute, is to protect the public 
health and prevent impositions upon the 
afflicted by unqualified pretenders to 
healing power, and any person not within 
the exceptions provided by the act under 
which this prosecution is being conduct- 
ed, and not having complied with its 
requirements, who shall, under any pre- 
tense, operate on, profess to heal, pre- 
scribe for, or otherwise treat any physi- 
cal or mental ailment of another, thereby 
renders himself liable to its penalties, 

Now, gentlemen, as best I can, I have 
given you the law applicable to this case, 
and I wish to reiterate what counsel on 
both sides have said, that while the case 
may have been of short duration it is of 
exceeding importance, and I wish you 
to give the matter your most careful con- 
sideration, as I know you will, applying 
the facts as proven here, by the measure 
of evidence as I have told you it should 
be, to the law as given to you by the 
court; and arrive at your verdict. 

If you find for the people your verdict. 
should be “Guilty.” If you find for the 
defendant your verdict should be “Not 
Guilty.” 





The twisting of the pedicle of a small ovarian 
cyst may simulate both the symptoms and the 
signs of attacks of appendicitis. 





_ The history of a discharge from an ear appear- 
ing a few days to a few weeks after the begin- 
ning of a slowly developing deafness in that ear, 
unaccompanied at any time by pain, is suspicious 
of tuberculous otitis media. 


Severe and repeated headaches may be due to 
the unsuspected presence of otitis media, with or 
without mastoditis. 





When operating upon the ureter for calculus 
or stricture, avoid undue manipulation; it is im- 
portant to prevent detachment of the ureter from 
its bed, if possible—American Journal of Sur- 
gery. 
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Editorial. 


THE COMING MEETING OF THE 
STATE MEDICAL SOCIETY. 


We desire to call general attention to 
the coming meeting of the society at 
Jackson on Wednesday, Thursday and 
Friday, May 28rd, 24th and 25th. 

In the last five years a radical change 
has come over our professional societies 
—a new spirit has been awakened. There 
is a feeling that the prefession is moving 
on, and that it is necessary for every man 
to keep awake—alive—alert—if he in- 
tends to keep up with the progress of 
our science. 

If any man who reads the current med- 
ical journals will take a look at the text 
books in his own library, he will see all 
the volumes which are more than seven 
years old gathering dust—why?  Be- 
cause it does not pay him to read an old 
book, so rapid is the progress of medical 
science and art. 

It only takes five years for a text book 
to fall behind. It only takes five years 
or less for a medical man to fall far be- 
hind, unless he sets out to keep up. Here- 
in is the explanation of the fact that live 
men take post-graduate work. 

Live men know that they need mental 
stimulus—mental polish, and from this 
it comes to pass, that to-day some of our 
district society meetings have nearly as 
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large an attendance as we used to see ai 
the State Society meeting. More and 
more, the State Society is doing post- 
graduate work—work that live men can- 
not afford to miss. 

This coming session offers in each sec- 
tion, beside the miscellaneotis papers, one 
day each of a carefully arranged sym- 
posium on a thoroughly practical subject. 

The aim has been to get good men to 
present good and particularly practical 
papers on subjects which appeal to us 
all. Look at the program in every sec- 
tion, decide whether you can afford to 
miss such post-graduate work, decide 
even more carefully whether you can 
afford to miss the stimulus of contact 
with your old-time friends, with keen, 
enthusiastic men. Bring your wife and 
daughters, bring your own enthusiasm 
and carry back a fresh enthusiasm to 
your work. You may miss three days 
from ‘the daily grind of practice, but 
your patients, in the months to come, will 
feel your enthusiasm and esteem you as 
a man who keeps up with the profession. 

Most of us can occasionally afford ta 
go hunting for rabbits or ducks or black 
bass. We can afford to go hunting for 
mental stimulus and new views—and the 
charm of both kinds of hunting is the 
good fellowship that goes with it. 


&# ¢£ #€ 


Since the first of the year the members 
of the Committee of Arrangement for the 
Meeting have been busily engaged in 
working out the many details. They 
have provided most liberally for our en- 
tertainment, and even the most unsocia- 
ble, of us cannot fail to have a good time. 
With a smoker and reception on Tues- 
day evening, an address from Dr. Mur- 
phy, of Chicago, on Wednesday evening, 
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and a general entertainment on Thursday 
eyening, the time will be most pleasantly 
spent, 
The meeting is an assured success, 
¢ # # 


The railroad facilities for reaching 


Jackson are excellent. Arrangements have 


been made for excursion rates, on all 
roads, on the certificate plan. The rates 
are valid for going and returning three 
days before and three days after the 
meeting. When the ticket is purchased, 
a full fare is paid and a certificate is ob- 
tained, which on being signed by the 
agent, who will be in attendance at the 
meeting, will entitle the holder to a re- 
turn ticket at one-third the regular fare. 
Twenty-five cents will be charged for 
validating the certificate. This rate does 
not apply when the regular fare is less 
than seventy-five cents. 
¢ ¢ ¢ 


A feature of the work of the medical 
section will be a clinic, conducted by 
Doctor Dock, of Ann Arbor, in connec- 
tion with the symposium on chronic, non- 
tuberculous, joint affections, a topic which 
will be interesting and instructive to 
every one. 

This title includes all those joint affec- 
tions variously called chronic rheuma- 
tism, chronic arthritis, gouty rheumatism, 
arthritis deformans, rheumatoid arthritis, 
chronic gout, atrophic arthritis, hyper- 
trophic arthritis and a variety of other 
names. 

To insure success, we must have suit- 
able material. Will any member of the 
Society having patients who he thinks 
would consent to appear before the meet- 
ing, confer with the ‘Secretary of the 
Medical Section? The Society will pay 
transportation of such patients to and 
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W-e- want ten or twelve 
striking cases, if possible. 
¢ # # 


DAVID INGLIS. 
President, 1906-1907. 


from Jackson. 


Many a sharp contest has been waged 
over the election of president of The 
State Medical Society, but 
peace hath her victories which have ever 
been alike notable and creditable, and this 
society honored itself. when, in electing 


Michigan 


David Inglis to its presidency, practically 
by acclamation, it thus honored him, 

He was born in Detroit, December 27, 
1850, and is the son of Richard Inglis, a 
formerly well known physician. His par- 
ents were Scotch, and from them he in- 
herited traits which make for staunch and 
sturdy character. 

His early education was acquired in the 
Detroit public schools, and a course in its 
High School and one year’s attendance at 
the Literary Department of the Univer- 
sity of Michigan laid the foundation for 
his medical education which he acquired 
at the Medical Department of the Univer- 
sity and the Detroit Medical College, 
from which institution he was graduated 
in 1871, following this with a graduation, 
in 1872, from Bellevue Hospital Medical 
College, New York City. Two years 
were spent in study in Berlin and Vienna 
and thus well equipped, he first entered 


wpon the practi¢e of.-his profession in 


‘ 


May, 1874. 

His career as a teacher began, in 1877, 
with the teaching of histology. He has 
since taught in the departments of Prac- 
tice of Medicine and Nervous and Mental 
Diseases, and many are the physicians 


who now delight to recall the happy 


hours spent in his class-room. The prac- 


tical has always characterized his teach- 
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ing. So prepared as to make his class- 
room work of value to the keenest stu- 
dent, he always has something kindly and 
practical and easily understood by the 
dullest. 

His professional life has been an open 
book, known and read by the profession 
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of Grosse Isle a delightful refuge from 
the cares of professional duties. 

A careful student, a logical thinker, a 
‘wise and practical counsellor, a genial 
friend, interested in all that affects the 
welfare of the profession, the city, the 
church, the state, such is the man whom 





of the state, and his valuable papers have 
been often contributed to the meetings 
of this society. His views are broad and 
liberal, alike in medicine and religion, and 
he is a genial comrade, either in the med- 
ical gathering or the social circle. 
Domestic in his tastes, his home life 
has been ideal and he now finds the quiet 


the Michigan State Medical Society de- 
lights to honor with the highest gift with- 
in its power to bestow. 


“His life is gentle, and the elements 
“So mixed in him, that Nature might stand up 
“And say to all the world: ‘This is a man’.” 


May he live long and prosper. 
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IMPORTANT WORK IN CALHOUN. 


The Calhoun County Society has taken 
steps to incorporate in order that the off- 
cers may better continue the fight against 
quackery, which was begun some eight- 
We 


concerning 


received a 
the work, 
which is of such importance that it is pub- 


een months ago. have 


communication 


lished among the original articles, in this 
The history of the efforts of the 
society and the admirable charge to the 


issue. 


jury, in a recent case, by Judge North 
should be carefully read. 


. 


It was somewhat discouraging, in this. 


case, that the jury, after six hours’ delib- 
eration, disagreed, but the liberal defini- 
tion, by the Court, of what constitutes the 
practice of medicine, is most encourag- 
ing. It is the first definition from the 
circuit bench, since the amendatory acts 
of 1903, and as such, will undoubtedly 
prove of much importance in the future. 
This definition conforms to several re- 
cently rendered in other states. An in- 
teresting case has just been decided by 
the Supreme Court of Tennessee. <A 
quack was shown to have advertised to 
cure all diseases by means of an electric 
light bath, the diagnosis first being made 
by subjecting a drop of blood to micro- 
scopic examination. The defendant took 
refuge in the exemption granted to opti- 
cians, but the court held that the deter- 
minative fact against him, was that he ad- 
vertised himself as a practitioner and so- 
licited patients afflicted with disease, the 
essential clause in the definition of what 
constitutes the practice of medicine. 


The Supreme Court of Alabama, last 
month, confirmed the ruling, that the 
practice of osteopathy is within the mean- 
ing of the accepted definition of the prac- 
tice of medicine. 
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In February, the Supreme Court of 
Minnesota rendered the following defini- 
tion: “Any person shall be regarded as 
practicing medicine within the meaning 
of this act, who shall append the letters 
“M. D.” or “M. B.” to his or her name, 
or for a fee prescribe, direct or recom- 
mend for the use of any person any drug 
or medicine or other agency for the treat- 
ment, cure or relief of any wound, frac- 
ture or bodily injury, infirmity or dis- 
ease; and there is a provision that this 
shall not apply to dentistry.” The act, 
the court says, is a beneficial one, and is 
entitled to a liberal construction. 

It is indeed gratifying that the defini- 
tion rendered by Judge North, and 
printed elsewhere in this issue, conforms 
so closely to these broad interpretations. 
When the opportunity arises, it would 
seem most probable that the Supreme 
Court of our own state will confirm the 
definition, 

Calhoun county is awake, and has al- 
ready accomplished most important re- 
sults. 


¢ ¢ @¢ 
RECIPROCITY WITH NEW YORK. 


Those familiar with the splendid sys- 
tem of education in New York State, 
where the regents control the training of 
its citizens from the primary department 
to the entrance upon professional work, 
cannot fail to appreciate the latest evi- 
dence of the high standard of medical reg- 
istration in Michigan. 

At a meeting held in Pittsburg, on 
March 18th, representatives of the New 
York Regents and the Michigan Board 
of Registration made a critical and com- 


parative examination of the New York 


and Michigan medical acts, and the stan- 
dards of preliminary and medical educa- 
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tion in Michigan, and decided that a 
license of endorsement should be offered 
by either state to those who had won a 
license, by examination, in the other. 
That our standards are not without honor 
abroad, is proven by the fact that this 
proposal of reciprocity came from New 
York. 

Six years ago, Mighigan was regarded 
as the state having the lowest require- 
ments. ‘To-day, she is at the head of the 
list. New Jersey is the only other state 
with which New York reciprocates. 





Reports 


Annual Meeting of the Michigan State Nurses’ 
Association. 


LULU B. DURKEE. 


The Second Annual Meeting of the Michigan 
State Nurses’ Association was held in Ann Ar- 
bor, April 4 to 6, 1906. There were about 100 
members present during the session and several 
new members were added. 

The chief object for which this body of women 
is working is the passing of “An act to provide 
for the examination, licensing and registration of 
nurses.” The failure to get this bill through the 
last legislature is only stimulating the State As- 
sociation to greater efforts. 

At this meeting, a large part of the work of 
the second day was devoted to papers and dis- 
cussions on state registration. 

Dr. Beverly D. Harison, secretary of the State 
Board of Medical Registration, gave an address 
on “State Registration for Nurses.” 

Dr. Harison said in part: 

State registration for nurses involves state rec- 
ognifion and regulation of one of, if not the most 
important, arduous and self-sacrificing of all avo- 
cations. 

The primary object of state recognition is regu- 
lation, which results in a certain status with the 
usual ultimate result of increased qualification 
and usefulness to the people. 

State regulation of nurses would, in a com- 
paratively brief period, promote uniformity of 
qualification, and thereby afford increased pro- 
tection to the public. 
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The passage by the legislature of a proper ac 
for registration of nurses, would not only be a 
just and equitable recognition of this most im 
portant and necessary adjunct to the profes 
sion of medicine,—the oil and axle of the medi 
cal coach—but it would result in a most ma- 
terial benefit and protection to the people, who, 
above all others, are most directly interested in 
its passage. 

Miss Sophia F, Palmer, Editor-in-Chief of the 
American Journal of Nursing, who has_ been 
called the “mother of the state registration move- 
ment” in America, gave her idea of “How to 
Pass This Bill” in a clear, concise and vigorous 
manner. In the discussion following her paper, 
Miss Palmer remarked: “The strongest ‘pull’ on 
the legislature is, that state registration will pro- 
tect the public, and the public must ask for this 
protection for themselves.” 

“A petition, signed by prominent citizens, medi- 
cal men, lawyers, clergymen and women of prom- 
inence, has more weight with the public than a 
petition signed only by nurses, although this is 
also absolutely necessary.” 

Mrs. Caroline Bartlett Crane, of Kalamazoo, 
nade a most eloquent plea for “Nursing in That 
Neglected Field, the County Almshouse.” She 
urged the needs of the pauper sick, and pleaded 
for the help of the trained nurse in the poor 
house. A committee of graduate nurses to con- 
fer with a committee from the State Federation 
of Women’s Clubs, in order to formulate plans 
for establishing nurses in county houses, was ap- 
pointed at her earnest solicitation. 

Dr. Charles B. G. de Nancrede invited the 
nurses to attend a surgical clinic at the hospital. 





Dr. Victor C. Vaughan read an article on 
“Tuberculosis,” in which he drew attention to 
the importance of, and methods for stamping out 
the disease, and the need of utter fearlessness in 
dealing with it in all its stages—points of pecu- 
liar value to the nurses of the Visiting Nurses’ 
Association, as well as others. 

Under the direction of Prof. A. A. Stanley, of 
the University School of Music, a most pleasing 
musical program was rendered on Tuesday even- 
ing, by some of the best talent among the mem- 
bers of the faculty. 





The people of Ann Arbor, aside from those of 


the nursing fraternity, were particularly inter- 


ested in this meeting of graduate nurses, as was 
plainly evinced by the manner in which the As 
sociation and its guests were entertained. 

The next annual meeting of the Association is 
to be held in Battle Creek. 

The officers for the following year are: 





G 


C 


rae Sea eC 








May, 1906. BOOK NOTICES 279 

President—Miss Sarah E. Sly, Birmingham,  deavors to emphasize those injuries and surgical 
Mich. diseases that are of the greatest importance, not 
First Vice President—Mrs. L. E. Gretter, Harper only because of their frequency, but also because 
Hospital, Detroit. ‘ of the difficulty of diagnosis and the special care 


Second Vice President—Miss E. L. 
State School for the Blind. 

Treasurer—Miss Annie N. Coleman, Saginaw 
General Hospital. 

Corresponding Secretary—Miss 
Grand Rapids. 

Recording Secretary—Miss Agnes Deans, De- 


Parker, 


R. Gifford, 


troit. 





Book Rotices 


A Treatise on Surgery.—In two volumes. By 
George R. Fowler, M. D., Examiner in Surgery, 
Board of Medical Examiners of the Regents of 
the University of the State of New York; Emer- 
itus Professor of Surgery in the New York Poly- 


clinic, ete. Two imperial octavos of 725 pages 
each, with 888 text illustrations and 4 colored 
plates, all original. Philadelphia and London: 


W. B. Saunders Company, 1906. Per set: 
$15.00 net; half morocco, $17.00 net. 


The sad death of Dr. George R. Fowler, the 
gifted surgeon of Brooklyn, is still fresh in our 
memory. He left Brooklyn several days before 
the opening of the Centennial Celebration in Al- 
bany, in order to have a few days of uninterrupted 
work on the index of his Treatise on Surgery, 
and while thus engaged was stricken with ap- 
pendicitis, which proved fatal. 

His work is a fitting memorial, for it will stand 
for many years, as one of the very best of the 
many works on surgery. There was no brighter 
mind or more conscientious and painstaking 
worker among the surgeons of greater New Yor. 
than Dr. Fowler, so that much was expected 
his new work. It is not too much to say that t’ 
expectations have been fulfilled. The book is an 
accurate treatise on surgery, skillfully presented, 
and it is up to date in every particular. 

The first part of the work deals with general 
surgery, and embraces what is usually included 
under the head of principles of surgery. -Special 
attention is given to the subject of inflammation 
from the surgeon’s point of view, due considera- 
tion being accorded the infltiences of traumatism 
and bacterial infection as the predisposing and 
exciting causes of this condition. Then follow 
sections on the injuries and diseases of separate 


Cloth, 


tissues, gunhot injuries, acute wound diseases, 
‘hronic surgical infection (including syphilis), 
‘tumors, surgical operations in general, foreign 


iodies, and bandaging. The seoond part of the 
work is really the clinical portion, devoted to re- 
gional surgery. Herein the author especially en- 


demanded in their treatment. Throughout special 
attention has been given to diagnosis, the section 
on laboratory aids being unusually excellent. The 
text is elaborately illustrated with entirely new 
and original illustrations, and evidently neither 
labor nor expense has: been spared to bring this 
feature of the work up'to the highest standard 
of artistic and practical excellence. 





The World’s Anatomists.—By G. W. H. Kem- 
per, M. D., with 11 illustrations, nine of which 
are portraits. Boards. 3x6 in. Philadelphia: P. 
Blakiston’s Son & Co. 1905. 

This little book, containing the matter which 
recently appeared in The Medical Book News, 
is well worth while. It contains brief sketches of 
the masters of anatomy, of all times, covering a 
perior of 2,200 years. In it will be found, in a 
nut-shell, information, the gathering of which 
must have required much painstaking and care- 
ful research. There can be but one criticism—it 
is all too short—a page, instead of a paragraph 
concerning each man, would have been more ac- 
ceptable. 

Any book which has for its object, as has this, 
the bringing together, in an available form, of 
data concerning the men like Gimbernat, Poupart 
and Fallopius, whose names we speak daily but 
about whom we know next to nothing, should be 
welcomed by every student, graduate and under 
graduate alike. 





Diseases of Metabolism and of the _ blood, 
Animal Parasites, Toxicology.—Edited by Rich- 
ard A. Cabot, M. D., Instructor in Clinical Medi- 
cine in the Medical School of Harvard Univers- 
ity.. 649 pages; 58 illustrations, with one col- 
ored plate. Price, $5.00. New York. D. Apple- 
ton & Company. 1906. 

This is the second volume of a series of trans- 
lations from “Die Deutsche Klinik,’ which are 
being prepared under the supervision of Julius L. 
Salinger, M. D. 

The object of the volume is to present a pic- 
ture of those diseases which have been designated 
as of obscure origin, and it is a welcome contri- 
bution to our literature, for we have no work in 
English which gives so fully and so clearly the 
reasons for what occurs in these diseases. It is, 
in reality, a set of monographs upon allied topics, 
each by a master. When one considers that the 
chapters were written by such eminent clinicians 
as v Noorden, who writes on Over and Under 
Nutrition; Naunyn, who contributes Diabetes Mel- 
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litus; Gerhardt, whose theme is Diabetes Insipi- 
dus; Ebstein, who prepared the chapters on Gout 
and Obesity, and Ewald, who sets forth the facts 
concerning Myxedema and Organotherapy, one 
realizes that the work represents the most ad- 
vanced teaching in medicine. 

The chapters in the portion dealing with the 
Diseases of the Blood, are from the pens of Ehr- 
lich, Grawitz, v’Leube, Senator and Litten, a suf- 
ficient guarantee that this portion is unexcelled. 

The translator has rendered the originals into 
excellent and forceful English, a task by no means 
easy. The editor has made many annotations and 
has maintained his reputation for thoroughness. 

One of the distinguishing features of the work, 
which renders it especially valuable to the prac- 
titioner, is the very full discussion of treatment, 
embracing full diet lists, as well as all the mod- 
ern aids, such as hydrotherapy, gymnastics, mas- 
sage, etc. The work deserves a large sale. 

The third volume, treating of “Diseases of the 
Digestive Organs,” edited by Biilings, of Chicago, 
is announced. 


The Examination of the Function of the Intes- 
tines by Means of the Test-Diet. Its Applica- 
tion in Medical Practice and its Diagnostic and 
Therapeutic Value.—By Prof. Dr. Adolf Schmidt, 
Physician-in-chief of the City Hospital Fried- 
richstadt in Dresden. Authorized Translation 
from the latest German Edition, by Charles D. 
Aaron, M. D., Professor of Diseases of the Stom- 
ach and Intestines in the Detroit Post-Graduate 
School of Medicine, etc. With a frontispiece 
plate in colors. Crown octavo, 91 pages, extra 
eloth. Price, $1.00, net. F. A. Davis Company, 
publishers, 1914-16 Cherry street, Philadelphia. 





This litthe book makes available for those who 
.do not read German, one of the most important 
monographs which has recently appeared. The 
monograph of Schmidt is based upon a series of 
lectures, delivered in 1903, which sums up the 
results of the author’s extensive investigations, 
carried out during eight years. 

The work was attempted in order to establish 
a method for the examination of intestinal diges- 
tion, applicable for every day use, somewhat anal- 
agous to the examination of the stomach con- 
tents. The chemical investigation of the feces has 
been much neglected and few books give reliable 
methods. This work, therefore, is most important 
and if it is demonstrated that the methods are re- 
liable, the value of stool examinations should be 
equal to that of the urine and stomach contents. 

In order that such examinations may be prac- 
tical, it is necessary that (1) we have, as a start- 
ing point, a uniform composition of the feces—a 
normal feces, and (2) that the stool investigation 
be simplified as much as possible. Schmidt has 
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apparently established these two conditions. |) 
methods are comparatively simple. 

Complete directions for giving the test diet, 
and collecting and examining the feces are given, 
and the variations in diseases are concisely ex- 
plained. 

The translator, a member of our State Sociciy, 
has done his work well, and this translation should 
popularize stool examination, giving it the place 
which its importance demands. 


hg 


The Operating Room and the Patient.—py 
Russell S. Fowler, M. D., Surgeon to the Ger- 
man Hospital, Brooklyn, N. Y. Octavo of 172 
pages, fully illustrated. Philadelphia and Lon- 
don: W. B. Saunders Company, 1906. Cloth, 


$2.00 net. 

This book gives many useful and helpful hints 
on operative technic with the pre-operative pro- 
cedures in the sterilization of dressings, ligatures, 
instruments, etc. The various formule which the 
author has collected make the book a useful one 
for ready reference. The section on anesthesia is 
good. 

We question the value of giving lists of instru- 
ments for various operations. [Every operator has 
his preferences and no one can make a list for 
another. Forty pages are given up to such lists. 


Nursing in the Acute Infectious Fevers.—By 
George P. Paul, M. D., Assistant Visiting Physi- 
cian and Adjunct Radiographer to the Samar- 
itan Hospital, Troy, New York. 12mo of 200 
pages, illustrated. Philadelphia and London: W. 
B. Saunders Company, 1906. Cloth, price $1.00 


net. 

Physicians rarely realize how much valuable in- 
formation can be gained from well written books 
on nursing. There are innumerable little details 
which are known to nurses—details conducive to 
the comfort and happiness of the patient, if not 
absolutely essential to his recovery, which are 
contained in these books and are not alw ays ap- 
preciated by the physicians. 

This book of Paul’s is an excellent one on a 
most important subject. Its scope may be judged 
from the contents of the three parts into which 
the author has divided the subject. The first 
treats of fevers in general; the second of each 
fever individually; the third deals with practical 
procedures and information necessary to the 
proper management of the various diseases dis- 
cussed, such as antitoxins, bacteria, urine exam 
ination, poisons and their antidotes, enemata, to» 
ical applications, antiseptics, weights and meas 
ures, etc. Altogether, it will be found that lr 
Paul has rendered a valuable service, not only ' 
the nursing but also to the medical profession. 
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A Reference Handbook of the Diseases of Chil- 
dren.—For students and practitioners. By Prof. 
Ferdinand Fruhwald, of Vienna. Edited, with 
additions, by Thompson §S. Westcott, M. D., 
Associate Professor of Diseases of Children in 
the University of Philadelphia. Octavo volume 
of 553 pages, with 176 illustrations. Philadelphia 
and London: W. B. Saunders Company, 1906. 
Cloth, $4.50 net; Half Morocco, $5.50 net. 

This book, as the title implies, is more a refer- 
ence hand-book, useful to the general practitioner 
and specialist, than as a text book for students. 
It commends itself, coming as it does from the 
pen of the chief of clinic in the Vienna Polyclinic, 
especially for the up-to-date European view ot 
this important subject. 

Pathology, symptomatology and diagnosis are 
accurately treated in a clean, concise manner. 
Contrary to the usual German custom, most em- 
phasis is given to treatment, which is discussed in 
a very suggestive and practical way. Due atten- 
tion is given to prophylaxis, general hygiene, diet- 
etics, and other methods not medicinal. There are 
timely paragraphs on hardening, and care of the 
mouth and teeth. 

Most striking is the large variety and number 
of proprietary preparations recommended. In the 
article on artificial feeding, alone, over twenty 
milk substitutes or additions of a proprietary na- 
ture are favorably mentioned. Variations from 
our own methods of practice have been critcally 
commented upon, in a very satisfactory way, by 
the editor. The chapter on Artificial feeding is ot 
considerable interest. While cow’s milk is given 
as the best available substitute for mother’s milk, 
only simple water dilutions are advised, and the 
impression is given that some form of steriliza- 
tion is necessary. The importance of our ac- 
curate American method, of percentage modifica- 
tion, of absolutely pure cow’s milk, has been 
added by the translator. The chapter ends with 
the following wise statement: “The simpler the 
method employed, and the less elaborate the man- 
ipulations, the better will be the chance of suc- 
cess.” 

The acute infectious diseases receive a com- 
paratively full discussion in respect to symptoma- 
tology, as well as prophylaxis and treatment. 

The press work is good, the illustrations are 
excellent and the size of work convenient. One 
not used to the alphabetical arrangement must 
(iestion its advantage over a good index. 

The book can be recommended as giving a brief, 
up-to-date, German view of this important sub- 
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Books Received. 


The World’s Anatomists. By G. W. H. Kem- 
‘rt. B. Blakiston’s Son & Co. 
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The Natural Laws of Sexual Life. By Anton 
Nystrom, Stockholm. Translated by Carl Sand- 
zen. The Burton Company, Kansas City. 
Price $2. 

Nursing in Acute Infectious Fevers. By R. S. 
Fowler. W. B. Saunders Company. 


A Text Book of Materia Medica, Therapeutics 
and Pharmacology. By George F. Butler. W. 
B. Saunders Company. (Notice next motnh.) 


A Treatise on Surgery. In two volumes. By 
George R. Fowler. W. B. Saunders Company. 


The Test Diet in Intestinal Diseases. By Prof. 
Dr. Adolf Schmidt. Translated by C. D. Aaron. 
F. A. Davis Company. 


A Reference Handbook of the Diseases of 
Children. Prof. Ferdinand Freewald. Edited, 
with additions, by Thomas S. Wescott. W. B. 
Saunders Company. 


A Memoir of Dr. James Jackson. By James 
Jackson Putnam. Houghton, Mifflin & Co. 
(Full notice next month.) 


The Medical Diseases of Infancy and Child- 
hood. By Alfred C. Cotton, A. M., M. D., 
Professor of Pediatrics in Rush Medical Col- 
lege, etc. 61%4x9¥% in., 670 pages, 219 illustra- 
tions. Cloth. Price $3.50 net. Philadelphia. 
J. B. Lippincott & Co. 1906. (Notice next 
month. ) 


A Compend of Obstetrics. By Henry G. Landis. 
Eighth Edition, 227 pages, illustrated. Blakis- 
ton’s Quiz Compends. Philadelphia, P. Blakis- 
ton’s Son & Co. 





County Society News. 





CALHOUN. 


The first quarterly meeting of the Calhoun 
County Medical Society was held in Battle Creek 
Tuesday, March 6, 1906, with a large and appre- 
ciative attendance. 

The history of the work of the past year of 
the prosecution of illegal practitioners was out- 
lined by Dr. H. A. Powers, of Battle Creek. Dur- 
ing this time fifteen illegal practitioners in Battle 
Creek have left. It was unanimously voted by 
the society to continue these prosecutions as a 
society throughout the county, and, if possible, 
interest other counties in like work, and also 
endeavor to obtain a Supreme Court definition of 
the practice of medicine in this State. 

A committee consisting of H. A. Powers, J. C. 
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Brown, C. S. Gorsline, Battle Creek; Geo. Haf- 
ford, Albion; G. B. Gesner, Marshall; Geo. 
Haynes, Homer; R. M. Gubbins, Cresco, was ap- 
pointed to prosecute the work. 

A committee consisting of Drs. Powers, Vary 
and Miller was given power to incorporate the 
society. 

The scientific part of the afternoon was de- 
voted to three interesting papers. 

Dr. Wm. A. Spitzley, of Detroit, gave an ex- 
tremely interesting and scholarly paper entitled 
“Breast Tumors in Young Women.” 

“Ear Conditions of Practical Importance to 
the Family Doctor” was the subject of an able 
paper by Edw. J. Bernstein, of Kalamazoo. 

The program closed with a paper, “A Few 
Electrical and X-ray Cases,” by Eugene: Miller, 
of Battle Creek. 

Dr. Geo. B. Gesner, of Marshall, was chosen 
delegate to the State Meeting. 

The next meeting of the society will be held 
in Albion, June 12, 1906. 

A. S. Kimsa tt, Sec’y. 





INGHAM. 


The regular meeting of Ingham County Med- 
ical Society was held at the office of Dr. Foster 
in Lansing, on March &th, 1906. Twenty-three 
members and five visiting physicians were pres- 
ent. Three new members were elected, H. M. 
Landon, Bret Nottingham and L. M. Sanford, 
which makes six new members since our annual 
meeting in November. 

Dr. Herman Ostrander, of the Kalamazoo Asy- 
lum, gave an address upon “The Cause and Pre- 
vention of Insanity.” 

Dr. Joseph Foster read a paper upon “The 
Care of the Eyes and Ears of Children.” 

Dr. C: L. Barber presented a case of Syphilo- 
derma. L. ANNA BALLARD, Sec’y. 





IONIA. 


The Ionia County Medical Society held its sec- 
ond quarterly meeting March 22, 1906, at Beld- 
ing. Invitations were extended to every reputable 
physician in the county, irrespective of school or 
practice. The day was very inclement and many 
physicians, living at a distance, were unable to 
attend owing to the great storm and drifted con- 
dition of the roads. But a good attendance was 
had—more than double that of any previous 
meeting. 

There was a generous response from prac- 
titioners of other than the regular school and a 


COUNTY 


SOCIETIES 





genuinely fraternal feeling was present, permeat 
ing.the atmosphere of the place and making one 
of the most enjoyable occasions in the history of 
the society. The physicians and surgeons of Beld 
ing did themselves great credit by furnishing a 
banquet on this occasion, at that famous hostelry, 
“The Hotel Belding.’ Taken as a whole, the 
physicians of the Silk City are noblemen, and 
are doing much to obliterate the old class feeling 
that has in past years hindered the advancement 
of the profession. 

Dr. J. W. Wilkerson, of Orleans, read a paper 
on “Humidity and Moisture; Their Action on the 
Progress of Disease.” 

Dr. R. W. Alton, of Portland, read a paper on 
“Extreme Heat as a Climatic Element-in Devel- 
oping the causes and shaping the course of dis- 
ease.” 

These papers called out a very animated dis- 
cussion and served as seed thoughts for future 
meditation. 

Drs. Pinkham and Morris presented a very in- 
teresting clinic in the person of a young man who, 
more than a year ago, fell across a live electric 
wire, was electrocuted, and yet lived! Subsequent 
surgical proceedings found it necessary to am- 
putate the right arm at the shoulder, and the 
left forearm just below elbow. The burn of the 
wire in forehead was yet umhealed, as the skin, 
perisoteum, and outer table of skull, had been 
burned away. It was necessary to ligate the sub- 
clavian artery, owing to the disintegrating influ. 
ences of the electrical burn. This was done suc- 
cessfully by Dr. Richard Smith, of Grand Rapids. 
The body was frightfully burned across the lower 


abdomen, as the patient hung thus across the wire.: 


The penis was burned and the skin destroyed. An 
amputation of penile organ was made leaving 
short stump. The scrotum was evicerated. Pa- 
tient has made entire recovery. Urinary bladder 
is intact and he urinates normally. 

The names of Drs. Isaiah Morris, of Beld- 
ing, and John J. McCann, of Ionia, were added 
to our membership. 

The next meeting will be held at Portland 
May 3lst. 


CHARLES S. Cope, Sec’y. 


LENAWEE 


President L. S. Town called the meeting of the 
Lenawee County Medical Society to order at 
Hudson, February 13, 1906, with about twenty 
members and guests present. 

There being no clinical cases, Dr. FE. P. Felch, 
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of Hudson, presented the first paper on “Some 
Suggestions As to the Need of a More Thorough 
Diagnosis,” which was a most excellent paper 
and full of thought. A very interesting discus- 
sion followed by Doctors Lamley, Eccles, Mor- 
den and Town. 

Dr. T. A. Ewart, of Morenci, gave a report of 
a case of compression of the brain, and remarks. 
Not much discussion was aroused, as all con- 
curred with the doctor’s views. 

In the absence of Dr. M. B. Prentiss, of Hud- 
son, Dr. Oat Whitney, of Jasper, read his paper, 
the topic being, “From Graduation to Practice.” 
The paper was well received and brought out 
many good points. A lively discussion followed 
by Doctors McCue, Sprague, Evers, Eccles, Felch, 
Morden and Spaulding. 

In the absence of Dr. ‘C. A. Tallman, of Wes- 
ton, who was to have read a paper on “Lobar 
Pneumonia,” Dr. Daniel Todd, of Adrian, ad- 
dressed the Society on the treatment of pneu- 
monia. 

Dr. R. H. Nelson, of Hudson, gave his per- 
sonal experiences with biliary calculi, which was 
very interesting and brought forth a good dis- 
cussion. 

President L. S. Town, of Geneva, was unani- 
mously elected as delegate to the annual meet- 
ing of the Michigan State Medical Society, at 
Jackson next June. 

Dr. W. H. Maddox, formerly of Tecumseh, but 
now of Wauseon, Ohio, was granted a transfer 
to the Fulton County Medical Society upon vote. 

Upon motion it was decided to hold the April 
meeting in Tecumseh. 

Though not voted upon it was the sense of 
many of the members present that the August 
meeting should be devoted to the discussion of 
the business affairs of the county profession and 
means to increase interest in the society. 

Dr. William E. Jewett, of Adrian, addressed 
the society at length, and presented the follow- 
ing resolution, which was unanimously adopted: 
Resolved, That the Lenawee County Medical So- 
ciety tender its thanks to the American Medical 
Association, and also to Collier’s Weekly and the 
Ladies’ Home Journal for their exposure and 
crusade against the deadly nostrums and propri- 
etary medicines, and also to the Journal of the 
American Medical Association for its stand for 
an ethical profession. The committee on resolu- 
tions was granted time to act. 


The society deplored the sad condition of our 
beloved confrere and it was voted to extend our 
deepest sympathy to Dr. Jewett -Williams, his 
‘amily and relatives. 
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‘Vhose members in arrears for two years were 
voted to be stricken from the roll. 

There being no‘ further business to come be- 
fore the society it was moved and.voted to ad- 
journ. 

After supper, those members having to remain 
for the late train assembled for a two hours’ 
quiz, which was much enjoyed and proved very 
beneficial. The meeting was pronounced by those 
in attendance as the most enthusiastic and inter- 
esting that was ever held by the society. 

Fr. T. Morven, Sec’y. 





Some Suggestions as to the Needs of More 
Thorough. Diagnosis. 
BE. P, FELCH, M. D.,. 
Hudson. 


No one at the present time questions the neces- 
sity of an accurate diagnosis, as early as possible, 
before an intelligent line of treatment can be 
carried out. It is further admitted that diag- 
nosis is not the only important thing, but that it 
is necessary if possible, to ascertain the causes 
of the conditions with which we meet. . 

Every effect has its cause, and yet this cause 
may not be easy to find. In fact, it may be that 
the primary cause has ceased to operate, but has 
left as a legacy certain effects, which in turn 
have become a source of irritation, annoyance 
and perhaps danger to our patient. It is a ques- 
tion whether or not in many cases certain agencies 
may not have been the inciting cause perhaps 
years before but, at the time we see the case, 
had ceased to become operative, although. still 
leaving its effects, which in turn have incited 
other disturbances and thus, what was first an 
effect becomes a causitive factor in inciting other 
effects. 

It is needless to rehearse the advantages of di- 
agnosis, nor is it necessary to call your atten- 
tion to points which go to assist us in making a 


‘diagnosis, such as the history of the case, present 


symptoms, physical examination, etc. But I wish 
to call the attention of the members of this so- 
ciety more particularly to the need not of more 


knowledge, but of more thoroughness, in the ap- 


plication of the knowledge we have; more care- 
fulness in attention to details, and less generaliz- 
ing. 

It ought to be taken for granted that any phy- 
sician who has been able to obtain a diploma from 
a recognized medical college and who has sub- 
sequently been granted a state certificate to prac- 
tice, should be able to make a diagnosis and it has 
occurred to me that the trouble is not so much 
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from lack of skill as from a lack of attention to 
details. 

The diagnosis of:acute diseases, I think all will 
admit, is easier than an accurate diagnosis of 
chronic diseases. I believe that almost any prac- 
titioner, who has handled: chronic diseases for 
any length of time will admit that, in some cases, 
the only way to arrive at a diagnosis is by taking 
a systematic history and making a careful exam- 
ination of the body in all: of its'minutest: details; 
before we can arrive at anything like an accurate 
diagnosis. 

Another mistake which I think is often made 
is in snap shot conclusions. Some physicians think 
it is brilliant to make an off hand diagnosis, but 
I believe that the careful physician will see the 
necessity of taking time to complete a diagnosis. 
It is not always the man who pretends to make 
a diagnosis at sight who is the best able to do so. 

[ have very vivid recollections of my three 
years in college and of the numerous cases 
brought there in which there had been a mistake 
in diagnosis, and I had it so thoroughly impress- 
ed upon my mind that there was great danger of 
a mistake and a great lack of thoroughness that 
it has always been my aim to give close atten- 
tion in the matter of diagnosis. How far I have 
fallen short of the mark of an accurate diagnosis 
no one knows better than myself but, neverthe- 
less, I have made the effort and hope that I may 
continue to do so as long as I attempt to treat 
diseases. 

In the work in which IT now am, and have been 
engaged, I constantly see the results of mistakes 
in the line of diagnosis and, while from our rec- 
ords, I could write a volume on the mistakes in 
diagnosis, I will only give a few illustrations, as- 
suring you that these are not isolated cases but 
a fair sample of what we meet. 

Case 1. Nellie L.. aged 10, had been treated 
for what is called “stomach trouble,” for a period 
of from | to 2 years. As ‘near as we could deter- 
mine, no careful examination had been made, but 
upon examination here, we found a growth of 
some kind in the abdomen. An exploratory in- 
cision was decided upon and resulted in the re- 
moval of a 12%-lb. neoplasm, which is now on 
exhibition. . 


Case 2. Mrs. B. came with a diagnosis of 
spinal trouble and had been treated for that con- 
dition by several physicians for a number of 
years. A thorough examination revealed a re- 
troflexed uterus with procedentia, with all the 
symptoms attendant upon such conditions. This 
certainly was something different from anything 
like a disease of the spinal cord. 
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Case 3. Mrs. A. had diagnosis, first, of ovaria: 
tumor, second, of bronchitis, and third of rheu- 
matism.. This was one of the cases where it re 
quired time for a diagnosis. The trouble steadily 
became worse for a period and then made some 
improvement, by a change of climate. 

Case 4 is one which did not come under m\ 
observation but concerning which I knew some 
thing. It was that of Mrs. B., who had suffered 
for years from some kind of gastric irritation. 
Many attempts were made to relieve the condi- 
tion and finally her attending physician discov- 
ered an eye lesion and advised a thorough exam- 
ination of the eyes. The result of this case was, 
that after the patient had been fitted with glasses, 
the stemach trouble entirely disappeared. One 
instance in which the affected organ and the 
cause were widely separated. 

Case 5. Mr. H., who had been treated for 
about five years for some unknown trouble. The 
examination revealed a general neuritis, which 
practically subsided after about six months’ treat- 
ment, extending over a period of about one year 
and a half. 

Case 6 was that of Mr. M., who had been treat- 
ed for about two years for muscular rheumatism. 
Careful examination of this case also revealed a 
neuritis. 

Case 7 was that of Miss T., who had been 
treated for al sorts of troubles, but in which a 
careful diagnosis revealed a well advanced mus- 
cular asthenopia. 


Case 8 came with expectations of having to sub- 
mit to a rectal operation. The history of the 
case developed the fact that she had been treated 
by six different physicians; none of them had 
ever examined her, but had simply depended upon 
symptoms of rectal irritation which came on at 
her menstrual period, until finally one or two had 
advised her to go somewhere and be operated 
upon for hemorrhoids. ; 

A careful examination of this case revealed no 
hemorrhoids but showed a diseased right tube 
and ovary and a diseased left ovary. There was 
no possible excuse for rectal operation and con- 
sequently an abdominal section was made. Two 
cystic ovaries were removed and one tube, and 
the patient is now convalescing. 


I do not wish to be understood as implying that 
physicians do not know how to diagnose, but I do 
wish to. make plain the fact that many of them 
lack thoroughness in the use of the knowledge 
they have. 

Far be it from me to attempt to instruct the 
members of this society in the methods of diag- 
nosis. Every physician has his peculiar methods 
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but, of course, we are all guided by the same 
general rules. We may be able to diagnose acute 
disease with comparative ease but, as I have said 
before, it is usually the chronic cases which offer 
the most difficulty. Such is the dependence of 
one organ upon another and such is the relation- 
ship of the physiology that one of many organs 
niay become reflexly affected, as the result of an 
irritation in some, perhaps distant, organ of the 
body. 

This being the case, it is frequently true that 
it is difficult to determine which organ is pri- 
marily affected and which of the organs is keep- 
ing up the irritation. 

There are many cases in which it is almost im- 
possible to locate the primary cause and it seems 
that the only method is by a thorough examina- 
tion of every organ of the body. 

If this method be adopted and several of the 
organs of the body are found to be diseased, 
either structurally or functionally, it is only log- 
ical to proceed to put one organ after the other 
right until the whole system has been placed in 
as nearly normal condition as possible. 


My plan is to first get an accurate history of 
the case; taking into consideration the patient's 
history even back to the childhood, for I firmly 
believe in the influence which the condition of a 
child’s life has upon the individual’s health in after 
years. I then carefully inquire into the family 
history as far back as the grandparents on both 
sides and, sometimes, uncles and aunts. I then 
commence my diagnosis with an examination of 
the organ most offending, then taking the dif- 
ferent organs until the entire body has been ex- 
amined. 


This, of course, necessitates an examination of 
the teeth, the eyes, the nose, the ears, all the ab- 
dominal organs and the lower orifices. 

It also includes a chemical and microscopical 
examination of the urine and, if necessary, of the 


feces 


and, when necessity demands it, of the 


blood and sputum. 


Diagnosis is no easy matter, even with the 
thoroughness which I have outlined, but I firmly 
believe that if physicians would exercise the 
knowledge which they have, that a larger per- 
centage of the cases could be diagnosed and cure 
cr relief brought to a greater number of pa- 
Cents, with the result that our clientele would be 
' 


»eter pleased and the dignity of the profession 


enhanced. 
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MENOMINEE. 


The following is the list of officers of the 
Menominee County Medical Society: 

President—Dr. Eugene Gignon. 

Vice-President—Dr, W. R. Hicks. 

Secretary-Treasurer—Dr. R. A. Walker. 

Delegate—Dr. H. A. Vennema. 

Alternate—Dr. R. A. Walker. 

Ropert A. WALKER, Secretary. 


OAKLAND. 


The regular meeting of the Oakland County 
Medical Society of March 13th was held i 
Pontiac, with, Dr. R.-LeBaron, president of the 
society, in the chair. Tihe meeting was well at- 
tended, those present;from outside the county be- 
ing Dr. George Dock and Dr. Reuben Peterson, 
from Ann Arbor, and Dr. FE. €. Stevens, of De- 
troit. 

The regular program consisted of a paper on 
“Pneumonia” by Doctor Dock, which called 
forth a full discussion from those present, and a 
paper, illustrated with a lantern, on “Shortening 
the Round Ligaments Within the Inguinal 
Canals, Through a Single Suprapubic Trans- 
verse Incision, With or Without Opening the 
Peritoneal Cavity,” by Doctor Peterson. The 
discussion of Dr. Peterson’s address was led by 
Doctor Stevens. 

Dr. Mason. W. Gray, of Pontiac, was elected 
delegate to the Jackson meeting, and Dr. Clark 
J. Sutherland, of Clarkston, alternate. 

A resolution. was adopted approving the course 
of The Ladies’ Home Journal and Collier's 
WVeckly in fighting the great nostrum fraud, and 
declaring it the duty of every physician of the 
county to use his influence to secure the passage 
of the bill formulated by the editor of the former 
publication, by the next state legislature. 

Another declared it the 
sense of the society that there should be estab- 
lished at Washington a Department of Public 
Health, with representation in the Cabinet of 
the President. 


resolution adopted, 


Mason W. Gray, Sec’y. 





WAYNE. 

General meeting, February 19, 1906. Dr. J. 
E. Davis read the paper, “The Value of Drugs 
Used to Assist Labor.” (This paper appears in 
full in this issue.) 

Dr. Sarah G. Banks said that experience had 
taught her to depend more and more on nature, 
rather than on drugs. 
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Dr. C. Hollister Judd said that he had never 
seen any harm from Hirst’s method of giving er- 
got at the end of the second stage, as observed 
by him in Philadelphia. He could not under- 
stand how the placenta could be said immediately 
to follow the fetus into the vagina. 

Dr. A. H. Bigg stated that his best results in 
treatment of rigidity of the os uteri were from 
subcutaneous injection of 1/100—1/60 gr, atro- 
pine. Certain patients presented idiosyncrasy for 
cimicifuga so that’the use of this drug occasioned 
very severe headache. | 

Dr. J. H. Carstens: Rigidity of the os is often 
due to the fact that labor has not begun at all, 
and will not naturally begin perhaps for several 
weeks, the labor pains being simulated by uter- 
ine neuralgia. Ergot should never be used till 
the os is fully dilated; if used before the expulsion 
of the fetus, forceps should be employed if na- 
tural delivery does not occur in thirty minutes. 

J. C. Kirker said that he also had learned that 
rigidity of the os was often because labor had not 
yet begun. 


Dr. Emil Amberg mentioned that the use of 
quinine in ten grain dose during parturition, 
when there was always a chance of contracting 
deafness, would increase this chance. 

Dr. Davis: The placenta immediately follows 
the fetus only in certain cases, but in these cases, 
ergot, given by mouth, at birth of child, would 
not have time to prevent hemorrhage; while, in 
cases of delayed separation of the placenta, ergot 
thus given might lock the uterus. If quinine is 
to be given as an oxytocic at all, it must be given 
in a dose as large as ten grains; two or three 
grains only reduces uterine irritability. Ergot 
before delivery may be wise in hospital practice 
where there is every facility for forced delivery, 
if needs be; but in the hands of more practi- 
tioners than not ergot before delivery will do 
harm. Ina normal case of parturition, drugs ad- 
vised against. 

Dr. C. D. Aaron read a paper: 
ment of Ulcer of the Stomach.” 


“The Treat- 


In the severer cases the physician is usually 


called when there is hematemesis. It is neces- 
sary to stop the vomiting and keep the patient as 
quiet as possible, for every movement of the 
body increases the loss of blood. Codeine phos- 
phate, hypodermically, acts better and is more 
rational than other narcotics in these cases. One- 
half grain of codeine phosphate can be given at 
once and repeated every half hour until a nar- 
cotic effect has been produced. As a hemostatic 
the hypodermic ergot preparations must not be 
forgotten. Adrenalin has been effectual in some 
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cases, 20 to 30 drops of a 1% solution of adrena- 
lin chloride has been given by mouth with good 
effect. Gelatin has been used during late years 
to stop hemorrhage. It does not, as was at first 
supposed, increase the fibrin in the blood. It has 
been found that gelatin assists in the forming of a 
thrombus when brought in contact with a bleed- 
ing vessel. Ewald says operative measures should 
never be resorted to until ice water lavage has 
been tried and failed. 


‘The important point ‘in the treatment of gas- 
tric ulcer is to keep the patient in bed as quiet as 
possible. When the hemorrhage has once stop- 
ped, no food or drink must be allowed. If we 
begin at once to fill the stomach, the bleeding 
surface will be stretched, dislodging the clot, and 
starting the hemorrhage again. Orthoform 1s said 
to relieve the pain in gastric ulcer by its anes- 
thetic effect. For this reason it has been used 
as a diagnostic remedy, for if the pain be relieved 
by orthoform, a positive diagnosis can be made. 
Orthoform will not anesthetize nerve endings 
when they are protected by skin or mucous mem- 
brane; if it is certain that it relieves pain in the 
stomach, it can do so only by coming in contact 
with a surface from which the mucous mem- 
brane has been removed. 

In gastric ulcer, the blood is lacking in hemo- 
globin and the administration of iron, if it can be 
tolerated, is beneficial and many times curative. 
In spite of the value of internal treatment, there 
are-complications when it is necessary to call for 
surgical intervention. Gastroenterostomy seems 
to be the ideal surgical treatment for gastric ul- 
cer. It places the stomach at rest, and in that 
way favors the formation of a firm clot in the 
bleeding vessel and this aids the healing of all 
ulcers. (Author’s abstract.) 


Dr. F. W. Robbins said that most cases with 
gastric perforation of 24 hours’ duration were 
either dead or about to die. Perhaps the reliet 
from pain following orthoform is due to the 
withholding of food. Operation should never be 
undertaken for hemorrhage in gastric ulcer. 

Dr. Kenneth Gunsolus: Rectal alimentation 
is gradual starvation. Cures from operation on 
gastric ulcer are permanent, while 40 to 50 per 
cent of medical cures relapse. One patient lived 
two years on ice cream, and recovered. 

Dr. William Appelbe: Cases. of perforation 
that he had seen usually died in twenty-four 
hours. Relapsing cases should be operated. 

Dr. J. M. Swantz referred to W. B. Cannon’s 
radiographic investigations on the food stream in 
animals. This Boston work showed that gastro- 
enterostomy does not divert the stream from es- 
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caping solely at the pylorus, unless the pylorus is 
stenosed. The benefit of this operation in gastric 
ulcer therefore cannot be in diverting the food 
from the ulcer, unless the pylorus is stenosed. 

Dr. W. J. Wilson, Jr., spoke of a diagnostic 
painful point to the left of the eleventh dorsal 
vertebra. 

Dr. Aaron: Medical treatment of ulcer would 
be more frequently and permanently curative, if 
all food and drink were withheld a longer time. 
The mortality under medical treatment is exag- 
gerated. The judicial stand to take seems to be 
to send to the surgeon those cases in which 
thorough medical treatment has failed, although 
there are certain cases which should be sent to 
the surgeon immediately. 

Meeting of Surgical Section, February 26, 
1906. Dr. N. E. Aronstam read a paper: “The 
Rational Treatment of Urethritis.” 

The etiology of urethritis may be divided as 
follows: 


(1) Specific or microbic. 

(2) Non-specific or non-gonococcic. 
(83) Mechanic. 

(4) Diathetic or systemic. 

(5) Consecutive or secondary. 


Urethritis is by no means a self-limited dis- 
ease; its duration: depends upon the particular 
etiologic factor, as well as upon the method of 
treatment. 

The most rational treatment of the acute stage 
of gonococcic urethritis is that of irrigation, as 
first introduced by Valentine. The author has, 
however, utilized a procedure which for the lack 
of an adequate terminology he has designated the 
Modified Valentine’s Treatment. With this method 
the average duration of acute gonococcic ureth- 
ritis should not exceed three weeks, provided the 
patient has contracted the disease for the first 
time. 

This treatment consists in flushing the urethra 
with a normal saline solution by means of a 
Valentine douche or a similarly devised appar- 
atus. Not more than three pounds’ pressure 
should be used. A soft rubber catheter encircles 
loosely the root of the penis, or the left hand of 
the operator may accomplish the same, while the 
right hand manipulates the valve. The slight 
constriction at the root of the penis prevents the 
current from passing the corresponding portion 
of the urethra, thus averting a possible invasion 
of the posterior urethra. Irrigations should be 
conducted, if possible, twice a day, for 5 minutes 
each seance. After the irrigation, the meatus is 
dried and 20 minims of the solution of adrenalin 
principle (1 to 1000) instilled in the canal by means 
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of a bulb eye-dropper, the meatus is then com- 
pressed and the solution kept within for at least 
5 minutes, after which it is allowed to escape. 
After ten days, the saline is changed to a solution 
of potassium permanganate, in gradually ascend- 
ing strength for about two weeks. Four results 
are thus achieved by this treatment: 


(1) Deterging of the urethra. 

(2) Astringent action—constriction of the 
peripheral vessels and the shutting off of a nut- 
ritive supply to the infectious agent. 

(3) ‘By so doing it acts indirectly as a disin- 
fectant. \ 

(4) Duration of the affection is decidedly 
curtailed without endangering the integrity of the 
urethra. 


A word about the so-called alkaline diuretics. 
We are laboring under an erroneous conception 
of the exact action of these agents upon the 
urinary passages and the urine per se. When 
alkalies are absorbed their identity is completely 
destroyed, as far as the acid radicle is concerned; 
they are ultimately converted into normal salines 
or chlorides, and not carbonates, which are known 
to possess diuretic properties. It is by virtue of 
the latter that they exercise a beneficial effect 
upon the inflamed urethra, not, however, as alka- 
lines, but as diluents and diuretics. (Author's 
abstract. ) 

Dr. W. C. Martin read a paper, entitled 
“Prostatitis and Its Treatment.” 

Dr. R. S. Dupont: Adrenalin in urethritis is 
entirely new to me, but seems reasonable. Any 
improvement on the prevailing, unsatisfactory 
methods would be welcome. The microscope 1s 
necessary to discriminate whether the fluid mas- 
saged from the prostate is from a healthy or a 
diseased gland. 

Dr. D. L. Walmsley advised against any but 
the gentlest massage of the- prostate. 

Dr. A. E. Carrier: It was the custom, when 
I was a student in New York, forty years ago, to 
treat gonorrhea with nitrate of silver, 60 grains 
to the ounce. The penis was greatly swollen as 
the result of this treatment, but, when this had 
subsided, the patient seemed to be about cured. 
As the prostate consists in part of contractile 
muscle fibers, it is easily understood how massage 
assists the organ in it eliminative efforts. 

Dr. Wm. Appelbe: Has found warm water 
with a little carbonate as beneficial an irrigant as 
any. Permanganate, 1 to 500, would seem to be 
too strong even at the end of a series of irriga- 
tions of increasing strength. Permanganate in- 
jections, used by men as prophylaxis, may cause 
a temporary non-specific discharge. Uses massage 
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in prostatitis, but not so often as every three 
days. In one instatice, a gondcoccic orchitis ap- 
peared in 1905 from a gonorrhea contracted be- 
fore the Spanish war; if prostatic massage had 
been instituted just before the appearance of the 
orchitis, the orchitis might have been charged to 
the massage. 

Dr. L. J. Hirschman: Had treated a number 
of patients with urethitis, who would submit to 
bed-confinement, by recumbency and normal sa- 
line, or boracic irrigations, and had apparently 
cured them in from ten to fourteen days. 

Dr. Aronstam: In rare cases, the urethritis 
is secondary to a prostatitis, not the reverse, as 
usual. Cold sounds for prostatitis should be 
sterilized, lubricated with an antiseptic ointment, 
and allowed to remain 15 minutes, twice a day. 
Packing treatment of urethra to ‘be condemned. 
Rectal examination in every case of posterior 
urethritis. Believes there is no congestive reac- 
tion after the use of adrenalin. 

W. E. Bioncett; M. D. 





Michigan Personals 


Dr. J. Pedden has been appointed to fill the un- 
expired term as city health officer of Petoskey, 
left vacant by the death of Dr. Calkins. 

Among the physicians of the state who are in- 
terested in politics, may be mentioned, Dr. G. R. 
Herkimer, who is the democratic candidate for 
mayor of Dowagiac; Dr. W. M. Payne, who has 
been elected president of the village of Suttons 
Bay; Dr. A. W. Cooper, recently appointed post- 
master of Fowlerville; Dr. Hugh Cary, elected 
president of the village of Delray, for the ten 
days before annexation to Detroit took place; 
Dr. E. B. Smith, candidate for the democratic 
nomination for mayor of Detroit; Dr. C. E. Spen- 
cer, who will be a candidate, this fall, for mayor of 
Port Huron; Dr. F. J. Clippert, who has been 
appointed a member of the Detroit water board, 
and Dr. George FE. Heath, recently elected mayor 
of Monroe. 

Dr. H. A. Moyer has recently been appointed 
health officer of Detroit. 

Dr. M. P. Fenslow, of Escanaba, has been elect- 
ed physician of Delta County. 

Dr. Frederick Townsend, Sault Ste. Marie, has 
been appointed local surgeon of the Soo Line and 
the D. S. S. and A. 

Dr. B. R. Corbus announces his retirement from 
the superintendency of the Alma Sanitarium, and 
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his location in Grand Rapids. Dr. E. 
succeeds Dr. Corbus at Alma. 

Dr. O. B. Fritch, Detroit College of Medicine, 
1904, and Lillian A. Simmons, of Farmington, were 
married March 28th. 

Dr. F. L. Morse, of Sebewa, has taken the prac- 
tice of Dr. J. N. Day, of Lake Odessa. The lat- 
ter expects to remove to Alma. 


P. Felch 


Dr. C. S. Cope, of Ionia, has been appointed 
medical examiner for the U. S. Marine Corps. 

Dr. W. G. Hutchinson, of Detroit, has been 
commissioned by the governor, assistant surgeon 
of the First Battalion of the National Guard. 

Dr. George S. Allen has removed from Albion 
to Grand Rapids. 

Dr. Jason Morse, of the Eastern Michigan Asy- 
lum, has returned from a trip to Cuba. 

Fire, on March 18th, damaged the residence of 
Dr. W. A. Crandall, of Hesperia. 





Deaths 


Dr. W. H. M. Kyle, of Detroit, died in Pal- 
merston, Ont., April 2nd. 
of Trinity College, Toronto. 

Dr. G. H. Alway, of Gaines, died in Detroit, 
March 27th. 

Dr. FE. A. McEachren, a well known physician 
of Detroit, and a member of the Wayne County 
Society, died April &th, after a lingering illness. 
After graduating from the Detroit College 0: 
Medicine in 1892, Dr. McEachren rapidly acquir- 
ed a large practice. He was on the staff of the 
Harper Hospital Polyclinic. 

Dr. Daniel L. Dakin, aged 69 years, one of De- 
troit’s well known physicians, died April 2nd, of 
heart disease. The origin of the heart affection 
dates back to the civil war, when Dr. Dakin was 
badly injured by a bursting cannon ball, while 
assisting in burying a comrade. 
his circulation has been impaired. 


He was a graduate 


From that time 
Dr. Dakin was 
president of the Wayne County Society in 1891-2. 

Dr. John W. Finch, aged 79, formerly a well 
known practitioner of Adrian, died during the 
past month. . 

Dr. C.S. Leonard; of St. Louis, died March 
26th, of cerebral hemorrhage. 

Dr. J. W. Crawford, an old time. resident, and 
former prominent physician of Jackson, 
March 24th. 

Dr. Emma Cook, of Detroit, a graduate of the 
State University in 1892, died at her home in 
Detroit, April 14th. 


died 


For eleven years she was 


state examiner for the order of Lady Maccabees. 
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Dr. Cook was born in:Concord, Mich., and after 
her marriage, lived there until she began the study 
of medicine; since graduation she has practiced 
in Detroit. Dr. Henry S. Cook is her son. 

At the age of 79, after 50 years’ practice in 
Galesburg, Dr. Orrin W. Burroughs died April 
l6th. He was graduated from the medical de- 
partment of the State University in 1854. One of 
his two sons succeeds to the father’s practice. 





Obituary 
Dr. D. L. Howes.* 
BY R. G. DEAN, M. D., SOUTH LYON. 


The recent death of Doctor Howes causes pro- 
found regret to all who knew him. He was a 
man of singular worth. Through his force of 
character, and skill as a physician and surgeon, he 
became widely and:/favorably known, and in many 
a family, he is held in ‘honor, as the sympathizing 
friend and alleviator of distress. 

He was a man of large size and striking ap- 
pearance. His smooth, high, full forehead indi- 
cated intelligence and good judgment. He was 
a close observer, and could analyze and classify 
his observations so as to arrive at correct con- 
clusions. His massive base of brain and neck, 
his broad and deep shoulders and chest showed 
that his splendid intelligence was supported by a 
strength of physical power that is seldom seen. 
But notwithstanding that he was one of nature’s 
sterner kind, within this rugged exterior, there 
dwelt a kind and sympathetic soul, and the kindly 
light of a warm heart shone in his eyes. 

His general appearance indicated a determina- 
tion and fixedness of purpose, and an ability to 
bring to a successful termination any task in which 
he became engaged. 

We go to the home of such a man, not to see 
his draperies and ornaments, nor even his pictures 
and books; these are all subordinate. We go to 
see him. As was said of an ancient prince, “The 
more you take from him, the more he seems to 
have, the greater he seems to be.” 

Although for some years, he had confined his 
practice mostly to office and consultation work, 
he still retained a deep interest in the families 
with whom he was acquainted during the years 
of his more active practice, and was always pleas- 
ed to hear of their welfare. : 

A distinguished leader has passed away, leav- 
ing behind him a goodly heritage of a long and 


*Read before the Oakland County Medical So- 
ciety, March 13, 1906. 
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useful and honorable life; honest, faithful, fear- 
less, efficient, adequate. 

Jonathan Howes, father of our subject, was a 
miller, millwright, and fanmer. He was born in 
Norfolkshire, England, and after coming to 
America, spent ten years in Virginia, Georgia and 
Maryland, building grist-mills, which were oper- 
ated by windmill power. He then went back to 
his native land and was married to Hannah 
Watts, who bore him six daughters:and five sons. 
Of this family, Doctor Howes was the youngest, 
and there are three daughters and four sons still 
living. Some time after his marriage, Mr. Howes 
emigrated to Nova Scotia, later removed to New 
Brunswick, and finally to Ontario, Canada. In 
the county of Halton he bought three hundred 
and forty acres of land, on which he built the first 
mill in that county. He operated the mill and 
cleared and improved the land. He lived to the 
advanced age of 96 years, dying early in the 
fifties; his wife passed away in 1863, when 75 
years old. : 

Doctor Howes was born in Canada, in 1835, 
his birthplace being the town of Trafalgar, county 
of Halton. He attended school in the county 
and then went to the high school at Oakville, and 
when his literary course was completed, entered 
the Toronto School of Medicine. He pursued his 
professional course there one term, then changed 
to Philadelphia, where he spent two years in close 
attention to the medical sciences in Jefferson Col- 
lege. He was graduated from that institution in 
1864, but the next year returned in order to review 
his studies and take post-graduate lectures and 
clinical work. After this preparation for prac- 
tice, he established himself in Oakville for one 
year, and in 1866 came to this state and county. 
He opened an office in New Hudson, Lyons town- 
ship, which was the center of his practice for six 
years, after which he became a resident of South 
Lyon, in the same township. 

Dr. Howes was married, in 1875, to Miss Alice 
P. Batty, who was born in Dunville, Canada, in 
1849. Her father is James Batty, and she is the 
younger daughter in a family consisting of two 
daughters and one son. Doctor and Mrs. Howes 
have had but one child, a son, who died in in- 
fancy. 

Some time after the death of their child, Mrs. 
Howes entered the medical department of the 
University of Michigan, at Ann Arbor, and was 
graduated from that institution in the class of 
1882. For some years:she was a practicing phy- 
sician with an office in Detroit. She died a few 
months before her distinguished husband. 

Doctor Howes took no particular interest in 
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politics, but found sufficient to occupy his time 
in professonal study and practice and in the so- 
cial pleasures to which he was drawn. Being a 
man of more than ordinary intelligence, with a 
pleasant, manly bearing, he was looked upon with 
respect and had a prominent place among the 
people with whom his lot was cast. 





New Members of the State Medical Society 
For March, 1906. 


Dr. E. J. Bernstein (Kal. Acad. of Med.), Kal- 
amazoo, Mich. 

Dr. W. H. Betteys (Houghton Co.), Hancock, 
Mich. 

Dr. Joseph 
Mich. 

Dr. Herbert W. Landon (Ingham Co.), Lan- 
sing, Mich. 

Dr. A. T. Laberge (Houghton Co.), Laurium, 
Mich. 

Dr. D. K. Macqueen (Houghton Co.), Lau- 
tium, Mich. 

Dr. Joseph E. Marshall (Shiawassee Co.), Du- 
rand, Mich. 

Dr. J. E. Maxwell (Kal. Acad. of Med.), De- 
catur, Mich. 

Dr. H. M. 
Mich. 
Dr. Bret Nottingham (Ingham Cc.), Lansing, 
Mich. 

Dr. G. M. Reese (Houghton Co.), Calumet, 
Mich. : 

Dr. Joseph Verchillini, (Houghton Co.), Calu- 
met, Mich. 

Dr. W. W. Whitten (Houghton Co.), Baltic 
Mine, Mich. 

Dr, C. S. Norton (Wiayne Go.), Detroit, Mich. 

Dr. M. C. McDonnell (Huron Co.), Bad Axe, 
Mich. 


Foster (Ingham Co.), Lansing, 


Joy (Houghton Co.), Calumet, 


Dr. W. F. Morrison (Huron Co.), Pigeon, 
Mich. 
Dr. E. F. Shaw (Ingham Co.), Williamston, 


Mich. 





Medical News 


THE BOSTON SESSION OF THE AMERI- 
* CAN MEDICAL ASSOCIATION. 


The Boston session of the American Medical 
Association will be the largest ever held. There 
is no doubt of it. . It will be forty-one years since 
the Association met in New England, and. the 
historical attractions will, of themselves, be suf- 


MEDICAL NEWS 
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ficient to draw many to the meeting. The mem 
bers of the profession from New York—city and 
state—will go as they have never gone before. 
From the South, the Southwest and the extreme 
West, there are more inquiries about railroad 
rates, accommodations at ‘Boston, etc., than in an; 
other year. New England itself is also being 
heard from in a way to show that it will be un- 
usually well represented at the session. The of- 
ficers of nearly all the sections report filled pro- 
grams unusually early and more evidence of in- 
terest in scientific work. While the passenger 
associations have not acted definitely, those in au- 
thority have given assurances that half rates will 
prevail, with the extension of time to those who 
want to extend their visit in New England. It is 
hoped that provisions will be made to accommo- 
date those who want to go by one route—say by 
the lakes—and return by another. Many foreign- 
ers have already accepted invitations to attend, 
among them Professor Trendelenburg, Leipzig. 
Germany; Mr. Reginald Harrison, London, Eng. ; 
Professor von Rosthorn, Heidelberg, Germany; 
Professor Duhrssen, Berlin, Germany, and Pro- 
fessor von Frey, Wurzburg, Germany. 
we repeat: The Boston session of the American 
Medical Association will be the largest ever held 
and the Boston people know it and are acting 
accordingly. Committees have been working for 
months making preparations, and they promise 
good accommodations and a thoroughly interest- 
ing and profitable time to all who attend.—Jour- 
nal American Medical Association. 


Hence 








Examinations to the number of 1,770 were 
made by City Bacteriologist Williams of Grand 
Rapids during the year ending March 31, 1906. 

These figures are given in Dr. Williams’ annual 
report to the board of health. The examinations 
were three times the number made in 1905, and 
more than eleven times the number made in 1903. 
Dr. Williams comments: “This comparison is 
tangible evidence that the laboratory is growing 
more useful to our city each year. Compared 
with ten other cities of approximately our popu- 
lation we lead by more than twice 
of examinations made annually.” 


the number 


Of the examinations made during the year 1,- 
330 were diphtheritic. 194 tubercular, 70 ty- 
phoid, &1 renal, 82 well water, 13 miscellaneous. 





Phenacetine,. sells in the United States for $1 
an ounce, and in Canada for 15 cents an ounce. 
This anomaly is. due to our patent laws. A bill 
has recently passed the House of Representatives, 
which will prevent such unjust discrimination in 
future, if it becomes a law. 








May, 1906. 
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PROGRAM 


OF THE 


Alst Annual Meeting 


OF THE 


Michigan State Medical 


r 7 Society :4 


At the Elks Temple, 
Jackson, Mich. 


@y 


Wednesday, Thursday and Friday 


May 23, 24 and 25, 1906 


= 


THE COUNCIL. 
ELKS’ TEMPLE, 


Chairman—C. B. Burr, Flint. 


Secretary—W. H. HavuGuey, Battle Creek. 


Tuesday, May 22nd, 7:30 P. M. 
Iednesday, May 23rd, 2 P. M. 
Thursday, May 24th, 2 P. M. 


Organization and Election of Officers. 


HOUSE OF DELEGATES. 
ELKS’ TEMPLE, 
President—Davin INGLIs, Detroit. 


“tate Secretiry—BEeNJAMIN R. ScHENcK, De- 
troit. 


}y-Laws—Cuapter IV, Section 1. Each Com- 
porent County Society shall be entitled to send 


to the House of Delegates each year one dele- 
gate and one alternate for every 50 members, and 
one for each major fraction thereof; but each 
County Society holding a charter from this So- 
ciety, which has made its annual report as pro- 
vided in this Constitution and By “aws, shall be 
entitled to one delegate and one alternate. 


First Day, Wednesday, May 23rd. 
8:30 A. M. 
1. Call to order by the President. 


yep Roll Call. 


3. Reading of Minutes of the last Annual Meet- 


ing. 


4. Report of the Council. 
C. B. Burr, Flint, Chairman. 
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Report of Committee on Legislation and Pub- 
lic policy. 
W. H. Sawyer, Hillsdale, Chairman. 
6. Report of National Legislative Council, A. 
M. A. 


FLEMMING Carrow, Detroit, Michigan 
Member. 


7. Miscellaneous Business. 


(a) Election of Committee on Nomina- 
tions to nominate: 


Ist, 2nd, 3rd and 4th Vice-Pres. 


2 Representatives in House of Delegates, 
A. M. A., for 2 years. 
To fix place of meeting for 1907. 

(By-laws., Chapt. VI., Sec. 2 (as amend- 
ed June 12, 1903). 

The House of Delegates shall elect, an- 
nually, at its first meeting, a Nominating 
Committee of Five from the House of Del- 
egates, no two of whom shall be from the 
same Councilor District.) 


(b) Appointment of other Working Com- 
mittees. 


(c) Proposal of Amendments to the Con- 
stitution. 
Proposal of Amendments to the By-Laws. 


Adjournment to the General Meeting. 


Second Day, Thursday, May 24th, 1906. 
9 A. M. 


1. Reading of the Minutes of the Previous Meet- 
ing. 
2. Unfinished Business. 


(a) Amendments to By-laws (if any) pro- 
posed at previous meeting. 


3. Report of Committee to Encourage the Sys- 
tematic Examination of the Eyes and Ears 
of School Children Throughout the State. 

Watter R. Parker, Detroit, Chairman. 


4. Report of the Committee on the Patent Medi- 
cine Evii. 
C. B. StocKweEL.L, Port Huron, Chairman. 


5. . Miscellaneous Business. 


Adjournment to General Meeting. 





PROGRAM. 


Jour. M.S. 7.5. 


Third Day, Friday, May 25th, 1906. 
9 A.-M. 
1. Reading of the Minutes of the Previous \jcet. 
ing. 
2. Report of Committee on Nominations. 
3. Unfinished Business. 


4. Report of Committee on Vital Statistics. 
H. B. Baker, Lansing, Chairman, 


5. Miscellaneous Business. 


Adjournment to General Meeting. 


GENERAL MEETING 


ELKS’ TEMPLE 


President—Davip ING its, Detroit. 
State Secretary—BENJAMIN R. SCHENCK, De- 
troit. 


First Day, Wednesday, May 23rd. 
10:30 A. M. 


1. Call to Order. 


2. Prayer. 
Rev. R. E. McDurr, Jackson. 


3. Address of Welcome. 


Hon. W. W. Topp, Mayor of Jackson. 

4. Address of Welcome in Behalf of the Pro- 
fession, 

A. FE. Butson, Councilor, 2nd District. 


or 


Report from the House of Delegates. 
B. R. ScHenck, Detroit, State Secretary. 


6. Address of the President. 
Davin INGLIs, Detroit. 
Subject—Education. 


Miscellaneous Business. 
(a) Nomination of President for 1906-1907. 


Adjournment, 


Wednesday Evening, May 23rd. 


7:30 Pp. M. 


(Under the auspices of the Surgical Section, con- 
tinuing the symposium of the afternoon ses- 
sion. ) 
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Address Joun B. Murpuy, Chicago. 
“The Lymphatic Relations of the Liver, Bile 
Tract and Peritoneal Surfaces.” 


Discussion (5 minutes). 


Max Ballin, Detroit; T. A. McGraw, Detroit; W. 
T. Dodge, Big Rapids; Hal C. Wyman, Detroit; 
Ht. O. Walker, Detroit. 


After the address and discussion, there will be 
an informal reception and dancing. 


Second Day, Thursday, May 24th. 


10:30 A. M. 


|. Unfinished Business. 


9 Report of the Committee on Venereal Pro- 
phylaxis. 
A. FE. Carrier, Detroit, Chairman. 


3. Oration on Surgery. 


A. W. Crane, Kalamazoo. 


Subject—Gastro-enteroptosis, Illustrated by 
X-Ray Plates in a Darkened Room. 


Synopsis—Various means of diagnosis. 
Normal position of Stomach and Colon. 
Types of Gastroptoses with associated signs 
and symptoms. Types of Enteroptoses 
with associated signs and symptoms. Sur- 
gical aspects. 


4. Oration on Medicine. 


Subject—Small Hospitals for Small Places. 
B. H. McMutten, Cadillac. 


Synopsis—Introduction. Statistics of the 
smaller Hospitals of Michigan. Their con- 
struction, growth, management, etc. The 
important part they should take, in the fu- 
ture, in the better care of the sick and 
wounded. Importance in the medical train- 
ing of the profession in the community. Ne- 
cessity for the establishment of small Hos- 
pitals in all country towns, having over 5,000 
inhabitants. How best established. Ex- 
perience in Cadillac. 


). Miscellaneous Business. 


Adjournment. 
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Thursday Evening, May 23rd. 
8 P.M. 
Social evening. Music and retreshments. ‘The 


profession of Jackson county has provided a most 
liberal entertainment for this session. 


Third Day, Friday, May 25th. 
10:30 AL M. 


1. Unfinished Business. 


~ 


2. Report from the House of Delegates. 
B. R. ScHENcK, Detroit, Secretary. 
Oration on Obstetrics and Gynecology. 
FE. T. AsrAms, Dollar Bay. 
Subject—A merican Gynecology. 


t. Miscellaneous Business. 


At 12 o’clock, noon, the Committee on Nom- 
inations will announce the result of the 
ballot for President. 

». Introduction of the President-elect. 


Adjuornment. 


SECTION ON GENERAL MEDICINE 
ELKS’ TEMPLE 


Chairman—HerMAN OstrRANDER, Kalamazou. 
Secretary—R. S. Row tanp, Detroit. 


On account of the length of the program, and 
in order to give every one an opportunity, the 
fifteen minute rule will be enforced. This will 
not apply to the papers in the symposium. 

The Secretary of the Section will collect all 
papers as soon as read. 


First Day, Wednesday, May 23rd. 


2P. M. 


1. Conclusions Drawn From Three Years’ Ex- 
perience in the Serum Treatment of Acute 
Articular Rheumatism. 

G. H. SHerman, Detroit. 
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The Etiology of Otitis Media. 
O. A. Grirrin, Ann Arbor. 


3. Systemic Disturbances Secondary to Patho- 
logic Conditions in the Nose. 
J. E. Greason, Detrott. 


4. The Therapeutic Value of Rectal Tampons. 
J. A. MacMirian, Detroit. 


5. Galvanic Treatment of Some of the Common 
Diseases of the Anus and Recturn. 
Wm. L. Dickinson, Saginaw. 


6. Present Day Treatment of Pulmonary Tuber- 
culosis. 
Vicror C. VaucHan, Ann Arbor. 


Discussion—E. L. Shurly, Collins H. Johnson. 


=I 


Relation Between Anemia and Early Stages 
of Tuberculosis, with Reference to Treat- 
ment by Hypodermic Medication. 

B. R. Suurty, Detroit. 


8. Diabetes Mellitus. 
W. H. Pettis, Allegan. 


Second Day, Thursday, May 24th. 


2 P.M. 


1. The Occult Blood Tests in Clinical Medicine, 
with Special Reference to Their Import- 
ance in Diseases of the Digestive System. 
Urine Segregation by Means of Kidney 
Massage. Report of a Case of Tuberculosis 
of the Kidney, with Special References to 
Differential Leucocyte Examination in 
Urine Sediment. 

Davin M. Cowie, Ann Arbor. 


2. Rural City Milk Supplies. Their Relation to 
Infant Feeding, with Special Reference to 
the Importance of Milk Analysis by the 
Physician. (From the Department of Pedi- 
atrics, University of Michigan.) 

ANNA M. Cook and D. M. Cowir, Ann 
Arbor. 


3. Cerebral Arterial Sclerosis in Relation to 


Mental Diseases. 
A. M. Barrett, Ann Arbor. 


4. Syphilitic Cerebral Endarteritis, with Some 
Remarks on Syphilis of the Nervous Sys- 
tem. 


JOHANN FLINTERMANN, Detroit. 


5. Border Line Cases of Neurasthenia. 
Cuartss H. Hitcucock, Detroit. 





Jour. M.S.M.S, 


6. The Difficulties Encountered in the Study of 
Insanity. 
Hiram A. Wricat, Detroit. 


Gastro-intestinal Conditions in  Pernicious 
Anemia. 
Huco A. Freunp, Ann Arbor. 


o.2) 


Gastro-genic Diarrhea. 
Cuartes D. Aaron, Detroit, 


Third Day, Friday, May 25th. 
2 P. M. 


Symposium—Chronic Non-tuberculous Joint 
Diseases. 


1. Etiology, with Remarks on the Importance of 


Metabolism. 
A. W. Ives, Detroit. 
2. Pathology. 
A. S. Wartuin, Ann Arbor. 
3. Classification and Treatment. 


W. E. Bropcert, Detroit. 


4. Clinical Demonstration of Cases. 
GeorcGE Dock, Ann Arbor. 


SECTION ON SURGERY, OPHTHALMOL- 
OGY AND OTOLOGY 


ELKS’ TEMPLE 


Chairman—E. C, Taytor, Jackson. 

Secretary—F. J. Lee, Grand Rapids. 

On account of the length of the program, and 
in order to give every one an opportunity, the 
fifteen-minute rule will be enforced. This will 
not apply to the papers in the symposium. 


The Secretary of the Section will collect. all 
papers as soon as read. 


First Day, Wednesday, May 23rd. 


a 2 P. M. 


“Symposium on Surgery of the Glandular 
System, w.th special reference to early surgical 
diagnosis and surgical treatment.” 





~ 


2) 


IY 


eC 
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1. The Salivary and Cervical Glands and Thy- 
roid. 
Max Battin, Detroit. 
Discussion opened by J. H. Kellogg,’ Battle 
Creek. 
9 The ‘Mammary and Axillary Glands. 
TueoporE A. MoGraw, Detroit. 


Discussion opened by C. G. Darling, Ann Arbor. 


8 The Kidney and Its Appendages. 
W. T. Donce, Big Rapids. 


Discussion opened by D. E. Robinson, Jackson. 


4, Spleen, Pancreas and Intestinal Glands. 
Hat C. Wyman, Detroit. 


S. C. Graves, Grand 


Discussion opened by 
Rapids. 


5. Genito—Urinary and Ingunial Glands. 
H. O. Waker, Detroit. 


Discussion opened by F. W. Robbins, Detroit. 


Wednesday Evening, May 23rd. 


7:30 P. M. 


6. The Lymphatic Relations of the Liver, Bile 
Tracts and Peritoneal Surfaces. 
Joun B. Murpny, Chicago. 


Discussion, Max Ballin, Detroit; T. A. McGraw, 
Detroit; W. T. Dodge, Big Rapids; Hal C. Wy- 
man, Detroit; H. O. Walker, Detroit. (5 minutes 
each. ) 


Second Day, Thursday, May 24th. 


2 PP. M, 


|. The Use of Bone Pins in the Treatment of 
Ununited and Compound Fractures. 
A. I. Lawsaucu, Calumet. 


2. The Use of Local Anaesthesia in the Treat- 


ment of Rectal and Anal Disease.” 
L. J. HirscuMan, Detroit. 


Urethral Diverticuli and Cul-de-sacs. 
N. E. Aronstam, Detroit. 
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Dietetic Treatment after Gastro-enterostomy. 
J. H. Kettoce, Battle Creek. 


The Nepho-colic Ligament: Its relation to 
Nephroptosis, and its Utilization in the 
Surgical Treatment of Floating Kidney. 

H, W. Loneyear, Detroit. 


Remarks on the Etiology and Clinical Feat- 
ures of Acute Septic Peritonitis. 
Tuomas C. Irwin, Grand Rapids. 


Transplantation of Skin; Adaptation of Tag- 
liacozza’s Method; Skin Grafting. 
Ancus McLean, Detroit. 


The Surgical Treatment of Septic Conditions 
in the Middle Ear and Mastoid. 
Don M. CAMPBELL, Detroit. 


Third Day, Friday, May 25th. 


2 P.M. 


Clinical Report of an Unusual Case of Cho- 
lelithiasis. 
Joun N. BELL, Detroit. 


Iodized Cat Gut. 
W. T. Donce, Big Rapids. 


The Diagnostic Value of the Blood-count in 
Acute Abdominal Conditions. 
T. A. McGraw, Jr., Detroit. 


The Treatment of Fractured Patella 
C. S. Oaxman, Detroit. 


Disturbances in Distant Parts of the Body 
due to Eye-Strain. 
J. C. Huizinea, Grand Rapids. 


Some Types of Cases of Chronic Middle Ear 
Suppuration and their Relation to the Total 
Opening of the Middle Ear Cavities (rad- 
ical operation). 

Emit AmBeErG, Detroit. 


A Plea for Conservative Surgery with a Re- 
view of the Quackish Methods Used to 
Obtain the Patient's Confidence and Later 
Operative Work. 

Wm. J. DuBors, Grand Rapids. 


Concerning the Treatment of Tetanus. 
W. H. Hutcuinecs, Detroit. 
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SECTION ON GYNECOLOGY AND 
OBSTETRICS 


ELKS’ TEMPLE 


Chairman—F.LoreNce Huson, Detroit. 
Secretary—W. H. Morey, Ann Arbor. 


On account of the length of the prégram and in 
order to give every. one an opportunity, the fif- 
teen minute rule will be enforced. This will not 
apply to the papers in the Symposium. 

The Secretary of the Section will collect all 
papers as soon as read. 


First Day, Wednesday, May 23rd. 


2p, 'M. 


1. Pregnancy, Diagnosis; Hygiene of Pregnancy, 
Delivery and After Treatment. 
I’, A. Weaver, Charlotte. 


2, A Case of Eclampsia After the Delivery of 
Twins. Remarks on the Etiology and Path- 
ology of the Disease. 

C. G. Parnati, Ann Arbor. 


3. Some Factors in 
Labor. 


Volitional Control During 


J. FE. Davis, Detroit... 
4. Operations Upon the Pelvic Organs During 
Pregnancy. 


S. E. SANbERSON, Detroit. 


5. Cesarean Section for Centrally Implanted 
Placenta Previa with Report of Case. 


J. G. Lynps, Ann Arbor. 


Second Day, Thursday, May 24th. 


2P. M. 


Symposium on Puerperal Sepsis. 


1. Etiology and Prophylaxis. 
J. B. Wutnery, Grand Rapids. 


2. Symptoms and Diagnosis. 


W. H. Sawyer, Hillsdale. 
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Jour. M.S. M.S. 


3. ‘Medical Treatment. 
J. E. MAxwe.t, Deca: 


4. Surgical Treatment. 
G. C. Harrorp, Albion 


Third Day, Friday, May 25th. 


2 Pp. M. 


1. Colon Disease in Women. 


The symptoms, consequences and ra- 
tional treatment of dilatation and prolapse of the 
colon in women. 


causes, 


J. H. Ketroce, Battle Creek. 


2. What the Gynecologist may do to relieve 


mental symptoms. 
Jas. W. McMEEKIN, Saginaw. 


3.° The Curse of Miscarriages to Our American 
Women with a few suggestions in the way 
of a Remedy. 

IF. J. W. Macutre, Detroit. 


cS 


Repair of the Perineum. 

W. H. Haueauey, Battle Creek. 
5. Version in Midwifery. 
E, G. Epwarps, Grand Rapids. 





OFFICERS OF THE SOCIETY. 


Davap: “ners, "(President oais.6.c8.5canowves seis ead Detroit 
Artuur H. Hume, First Vice-President......... Owosso 
A. W. HornsoGen, Second Vice-President..... Marquette 
FLorENCcE Huson, Third Vice-President.......... Detroit 
N. S. McDonatp, Fourth Vice-President........ Hancock 
B, OR. “SCHENCK, State Secretanycoc scsi scoes Detroit 


GEO. W.. Moran; Treasurer cca occice-s silecise'dceccc Detroit 


Board of Councilors and Councilor Districts 


Term Expires 


First—W.. J.. HHERDMAW «66. 6.624500 1909....Ann Arbor 
Second—A. E. BuLson.........cce0% BOON & ois ci0-54 Jackson 
Third—W. H. Haucuey, Secretary...1909...Battle Creek 
Fourth—A. H. RocKwELt........... 1911..... Kalamazoo 
Fiftth—R.. Hi SPENCER S.466.0%)60 6103 60-0 1911..Grand Rapids 











Ma ry 1906. 


Sevyenth—M, WILLSON ...++++ees ...1911.... Port Huron 
Ejcith—S. I. SMALL......+seeeeeeee 1907.......Saginaw 
Ninth—B. H. McMULLEN............ 1907. <<....Cadillac 
Tenth—C. H. BAKER.....+.00- avira SLO oi Sacer Bay City 
Eleventh—W. T. DopGE............. 1909....Big Rapids 
Twelfth—THEO. A. FELCH. ....02000 1907.....Ishpeming 


Kirst Drstrict—Lenawee, Macomb, Monroe, Oakland, 
Washtenaw, Wayne. 


Seconp Distrrct—Branch, Hillsdale, Ingham, Jackson. 

THirp Distrrct—Calhoun, Cass, Eaton, St. Joseph. 

FourtH Drstrict—Allegan, Berrien, Kalamazoo, Van Bu- 
ren. 

Firra District—Barry, Ionia, Kent, Ottawa. 

SixtH District—Clinton, Genesee, Livingston, Shiawas- 
see. 

SeveNtH Dristrict—Huron, Lapeer, Sanilac, St. Clair. 

E1icgHtH District—Gratiot, Isabella, Midland, Saginaw, 
Tuscola, Clare and (Gladwin unattached). 

Nintu District—Benzie, Charlevoix, (including Antrim), 
Grand Traverse, (including Leelanaw), MKalkaska, 
Manistee, Mason, Missaukee, Wexford. 

TentH Districr—Alpena, (including Alcona), Bay, (in- 
cluding Arenac and Iosco), Cheboygan, Emmet, O., 
M., C., O., R., O., (Otsego, Montgomery, Crawford, 
Oscoda, Roscommon and Ogemaw combined), and 
Presque Isle. 

ELEVENTH District—-Mecosta, Montcalm, Muskegon, (in- 
cluding Oceana), Newaygo, Osceola, (including Lake). 

TweLrtH District—Chippewa, (including Luce and Mack- 
inac), Delta, Dickinson-Iron, Gogebic, Houghton, (in- 
cluding Baraga, Keweenaw and Ontonagon), Mar- 
quette, (including Alger), Menominee, Schoolcraft. 


OFFICERS OF SECTIONS ‘ 


General Medicine 


Ei.. OSTRANDER: CHAIN S 6e.i:6cce:sivie wise-eessre oeters Kalamazoo 
R. S: ROwEAND, Secretary; 1905-1907... ..c0c65.6c8s Detroit 
B: He MicMurien:.'Onators sans cclerse ec centnare'es Cadillac 


Surgery, Ophthalmology and Otology 


E. Co Davror, Charrmamte ofc eco' 0.c<.60 cece caer: Jackson 
EK. J; Eee: Secretary, 1005-1007. ccc cccies Grand Rapids 
A. We CRANE, OFANOR 5, 652% we ese eeelonsa Kalamazoo 
Obstetrics and Gynecology 
FLORENCE: HisoNn, Chatrmidties oii oaks Somleeeiet cee Detroit 
W. H. Morey, Secretary, 1905-1907.........Ann Arbor 
W.. De ABRAMS:  OPatOl se ccay.ccesaalsee cones you Dollar Bay 
Delegates to the American Medical 
Association 
BH... O:; WaukeEr, teri expites’ 1907... 6... c0-cccceciens Detroit 
V. C. VAUGHAN, term expires 1907............ Ann Arbor 
W. K. West, term expires 1906..........e000- Painesdale 
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Cuas. B. StocKwELL, term expires 1906...... Port Huron 
Michigan Member of the National Legislative 
Council of the American Medical Association 
FLEMMING CARROW .......cccsece Eduivcudeceueas Detroit 


PERMANENT COMMITTEES 


Cn Scientific Work 


DAVID INGEIS, Chiainiiait..<c<ccceccéc aedaneee ... Detroit 
B. R.,ScHenck, State Secretary..... sentaanaaatad Detroit 
Be Cy PAV OR eae aisle 3 eso bee caeaeenwie deena Jackson 
PEORENGHE: FRUSON © <:<.0.5 suis.sidcwccs st ecaduw aces eae . -Detroit 
R. S. ROWLAND... Wg aiarleid shave alee lat Waa o ea ele arate Detroit 
Be Fac Bie cncseccdcio on cen sae awe se adaea ee Grand Rapids 
Wis i Moni iyiid occ e sere Cu ceecaw cee sneaes Ann Arbor 


On Arrangements 


DD: EB: Ropinson; Chaitmany i. .cncccnccdasesces Jackson 
Ne HE WHEBIAMS: 2c 5s... 626525. Sncasasvacwaundes Jackson 
Ba Gs (RAWEOM eas cadan couse cese wee ae aee Tete Jackson 
Te Se ANGUOMIN SS ciiis Wee oor ou Ras ae en eee Jackson 
Wy GRACE, PEPNDRICK fou. ccs oo cb aceecanueeaeeen Jackson 


On Scientific Exhibit 


A. S. Warruin, Chairman..c.....i<s...00.. fini Arbor 
P. Mi Biles... .. Con eo ema nua Sic Hale aaa eee Detroit 
De MM: ‘Cowim, Sééretary.... 2 <.ccccccccnwoncel Ann Arbor 


On Legislation and Public Policy 


W. Hy -Sawynie Chattniate os ciccccacas dcsenaaes Hillsdale 
JAMES W:. INCHES S57. ccn3 4 ss haeeucceReweeee: St. Clair 
Di Be CORNBED Ss Sos coca ora teomeee cea eae ares Saginaw 
FP. Bs Pispaisess cca Sols anendesasceaecusaaene Detroit 
On Vital Statistics 
H. B.. Baker; Chammanes ¢ ccocccccccccesssceds Lansing 
Gy Gv BAWNRE es Olcticue Reda e eau tdcaneuanee Ishpeming 
AS He ROCK WEER A. * oc ccc ca sccusanaeacetes Kalamazoo 
On Venereal Prophylaxis 
A, E. Carrier, Chairman..... uated e Ss varus Detroit 
Wee-le BEERDIOAN: 6655 vic ncuesewanssuenanceues Ann Arbor 
Ae Ee Bippeis soc iscsi con wc eclasceaeece eee Detroit 


SPECIAL COMMITTEES 


To Encourage the Systematic Examination of the 
Eyes and Ears of School Children 
throughout the State 


Wartrke RK. Panwen, Chaititiatiy . ...ccicedcceesees Detroit 

C.. He Bama s S.e0d sca ccceceucusueccsaneneeas Bay City 

June Ky ROGERS? <6 cc nase cone cavacecase ea Grand Rapids 
On the Patent Medicine Evil 

GC. -R- Seoemwrtt, Chairman: <c. csedicccdivcced. Port Huron 

Gute: ABR i253 ead souk eee ewe chk oe aoe . Albion 
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MISCELLANEOUS. 


Headquarters—Elks’ Temple. 

All meetings will be held on Central Standard 
Time at the Elks’ Temple. 

The Commercial Exhibits will be found in the 
City Council Chamber, corner Cortland and Me- 
chanic streets, a short block from the Elks’ 
Temple. 

All meetings will be called to order promptly. 
The program is long. Those who are to read 
papers should carefully note the time and be 
present. 

Do not fail to register at the Elks’ Temple. 
Only members registered are entitled to vote. 

The ballot box for the presidential election will 
be found at the Elks’ Temple. 


BY-LAWS—Cuapter IIT., Secrron_ 5. 


All papers read before the Society shall be its 
property. Each paper read shall be deposited 
immediately with the Seeretary, but the author 
may also publish the same in any reputable jour- 
nal not published in this State, provided the 
printed article bears the statement that it was 
“read before the Michigan State Medical Society.” 





ENTERTAINMENT. 


The Profession of Jackson County will make 
ample provision for the comfort and _ entertain- 
ment of the visiting members. 

Special arrangements have been made for 
the entertainment of visiting ladies. 


HOTELS. 
Oterso Hotel 06 .ccesisc Cor. Main and Francis 
Rates: $3.00, $3.50, $4.00. 
tN NN. 25h a ks Gad aeeaRe cee 391-323 E. Main 


Rates: $2.00. 


Hotel Blackman. ..........0000. 178-184 W. Main 


Rates: $2.00. 


Jour. M.S. M. 


Stowell House........E. Main opp. Union Depot 
Rates: $2.00. 

Late TOG ciiddnncncacegeaeees 410-412 FE. Main 
Rates: $1.00, $1.25. 

Awmtticdn: TIO68E o.cks wicevstadesewses 325 E. M 
Rates: $1.00, $1.25. 

eg ETT Or ree 924-226 W. Main 
Rates: $1.00, $1.25. 

Tet TOR: ob ccenniande Cor. Main and Francis 


Rates: European plan. For men only. 





REDUCED RATLROAD RATES. 


One and one-third fare for the round trip. 

When conventions of regularly organized Soci 
eties are held in Michigan, at which not less tha: 
one hundred persons are in attendance, who pre 
sent certificates issued by the lines of the 
Central Passenger Association, or lines of other 
Passenger Associations co-operating with the 
same, certifying that they have paid full fare of 
not less than 75 cents each to the place of meet 
ing, the return of such parties is authorized at 
one-third the first-class limited fare, via the route 
traversed in going to the meeting, provided the 
rules are complied with and the Secretary of the 
Convention fills in the certificates at the point at 
which the Convention is held, certifying that the 
holders thereof have been in actual attendance 
upon the Convention. 

Tickets for return journey will be furnished 
only on certificates dated not more than THREE 
DAYS before the date the Convention assembles, 
not more than TWO DAYS after the first day 
of the meeting, and presented within THREE 
DAYS after its adjournment (it is understood 
that Sunday will not be reckoned as one of the 
three days either before the opening date or after 
the closing date of meeting), and all return tickets 
will be for continuous passage; no stop-over priv- 
ileges being ‘allowed on tickets sold at less than 
regular unlimited fares. 

Blank Certificates are kept on hand by Ticket 
Agents of all lines in the lower peninsula of Mich- 
igan, and will be furnished by them upon applica- 
tion at the time tickets are purchased. 

“No refund of fare can be expected because of 
failure of the parties to obtain Certificates.” 

A charge of 25 cents will be made at the 


meeting at Jackson by Special Agent for each 
certificate issued by him. 
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MICHIGAN STATE MEDICAL SOCIETY 


at Jackson 


May 23, 24 and 25, 1905 


County. Delegate. Alternate. 
DIG RIEINANs sc.3 selec a eaeewees . 
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NS sect aaratarers 6: se00 <ierele Ges. eles R. W. Brown, Bay City........+<.00000. ME GAnrAGHER, Bay City. 
[DIN (7/1 Deere eee erie Sara B. js €. Baris, Benz6initcs << ccsccsevcoss >» P. Dorie, Frankfort. 
BRE EEOU EIN oxen: /one:0-9-.9nd ie -ayenever's eleva 
BRANCH .......s0ceceeeeesee. 
CAEL OUIN ia) 6:0.s0:6 sneer 4 001501 . B. Gesner, Marshall............+.+.-.None. 
CASS... 2c cece cece reece cease 2 We Jonrs. Dowagiaes<..c2c.. cactiescs E. A. PLanck, Union. 
CHART EV OU aii cc tec seas 
CTE ROME AUING caries ary dro e-recetane’ 
CHIPPEWA cc FRED’K nt Sault Ste. Marie...... Kk. H. Wesster, Sault Ste. Marie. 
CLINTON..........-. cette ees W. H. GALE, WOM te ote. cute sees W. A. Scott, St. Johns. 
DELTA, 2.0 ee eee eee eee eee eee GEORGE cane CGIAUS(ONE eau. eee W. J. Latrpo, Nahma. 
BIC ENSONieers. 54 Glossar ee aeons 
EATON... .. ee eee eee eee eens PS. Hey Goreme Olivetascs ox ake uceeeneee W. H. Ranp, Charlotte. 
EMMETT .................006. JOHN REVeRSET, Petoskey. «.ciiccenccwecces G. W. Nruart, Petoskey. 
GENESEE, «2.6... 0c ee ee eee (ie Ele SR wrretan Hltt6 as, xassecss onarcrae nate Kk. D. Rice, Flint. 
GOGEBIC. ..........-..0eceeee J. Bo Moor, 1v0nwo0@ias 6:50:00 acwenecien 
GRAND TRAVERSE 055. sc.%s 
CDA UGB gs trey eras ese cro alaveainre sss Es Abc BAGEEw Aliana sucess waeaeswecas I. N. Bratnarp, Alma. 
TEES RU ere Siaara.ciasiesdeceiers ; 
HOWGERUON seins cee aietileie s ; 
BEING UING i 5.5: 50 kd aio een erevelton ace aoore 
ENGEEU MINN o> dicho. coib-s oot aware ese. ya B.. CAMPREER.  Bansingn «6 a5 cccieatcacins S. H. Cutver, Mason. 
Oy INE oleh areca aay, odias cei earas 3 eared CH Se CORR LOMA dclais ot acsle saan qe oo.clelsts C. B. Grauss, Palo. 
1 (SY 50/12 U0) 7/5 nen ey eg 
TOTS OU eo os cara dus git Secctas. ah 4s C.. TE EEWis. aCsOthee +c acca s.obisirnmaces N. H. Wittrams, Jackson. 
KALAMAZOO ACADEMY BAe WArESH, Ralamaz00s ec octet wie wa O. EF. BurrouGus, Plainwell. 
OE NEE DICENE.. 26.35 ¢asc0d a We. CRANE. Kialaiaz6e s 6.3 cisco kin exe W. vEN BtykeEr, Kalamazoo. 
KENT Ru oK. Sierra, Grand Wards... 0ccsc.0e-0: G. L. McBripe, Grand Rapids. 
Be a N. M. Switzer, Grand Rapids...........E. M. McCoy, Grand Rapids 
De Ae eehayoiet oeige ives snshece either GoW. TONES Tamlaes © ities scearnts sictaciaaenlend \pAM Price, Almont. 
[OA] EAN) 2S rm Ei... So. (ROWIN, - GONE cd cece c oko heuer 
DEN Ges OUNG 6 & s:6.6. eanee<ncarere W. C.. Bontineron, . Howell ...2.< cic eed \Lex. H. Pearson, Hamburg. 
NEA ON Bien. 4-5/s aces sare jue tere JAMES YA@ES, Roseville cs. -cieiiss absence G. H. Berry, Mt. Clemens. 
EAN ER es ace 6 asians exéscds eokebeonce Wee Be Coates... Miamictee: oc: cbatccnes R. F. Foster, Bear Lake. 
NER OMe DES aca tan axe a covarerecsera ae Hi. We SwEEpon, Nesatncée. ccc. cccus] J. Ht. Anprus, Negaunee. 
Rois vcd bh odiw en eK 
MBCOSTAS «oss cebu de cadena lis Se GRISWOLD, Big Rapids ois oc.eecsccs J. B. CampesBett, Stanwood. 
MEBIN@ VEIN EB o5:6.0.0000 0-3 ovre it oc 
fy B20 Dae ere 
NCOP ON Nes ox ar gyccaiSicrzae are old dt avarnerel JEROME VALADE, Monro@si.s..cice se ote C. T. SournwortnHn, Monroe. 
MIGIN EDO AUN desis sioss. ctercine Sa eee W. PB. Ganenern. Stanton... 3. 6.502 0e. cet D. K. Brack, Greenville. 
MUSKEGON: (6 660¢38s64nkGeer We Ee Guprrin, Shelby eo oscnce bdccce wes J. OostTina, Muskegon. 
INS WA Ooo ok ints rd Ba hd See W. A. KuHN, White Cloud.............- zs HARLES WHITEHEAD, Newaygo. 
OATS AND ossethsicrs h Schcnca eee Mi We. Gray, Pontiae tec. ccc tee cereens . J. SuTHERLAND, Clarkston. 
sj ese sn, Oey! Wes Oc wcsese the ons ; 
OREO aS as Oe Ae © He E, Roseem, Need City > <..562. 2aesc caer G. F. Fiertps, Chase. 
OUD WN sts oon or ce k ees H. Krewres, Hollands... tcncuscvcecn ae D. G. CooKx, Holland. 
PRES@UIE TSE Bis ere <:cis ce wco'sdvs By C, HOWEES, Onaways sce 5c cette ovaws JoHn Younc, Onaway. 
SAGUNG AI os oe nc rer, W. EE. DICEENSON,. Sagitiaw...2< 6.2% 0.-:.<- B. B. Rowe, Saginaw. 
SINS ae ke A se Lb. Ey, COCHRAN, PEGE e625 5 Sic ccs ecieces S. B. Younc, Melvin. 
SCHOORCGHRAPT «choc. baeuks G. M. Livincston, Manistique........... C. S. Layton, Blaney. 
SHIPAWIASGBE. . 6. cnc ccsuee Ts. IN: MOUMAN,, Bancroft. .%...o edie cscs ane ya @, ‘TUFFORD, Owosso. 
CReiGp ihe =... eae as As Be EHOMESON, St: Chait oc cc cen cceed ALEX, MacKenzie, Port Huron. 
ST. JOSEPH. 6... :.ss00s.sece. 0: Re Wiretams,. White Pigeon.......... BLancHe M. Haines, Three Rivers. 
PRE GOPIEN. 620 ihc sce wo. E. Neruarpt, South Boardman...... P. W. Pearsatt, Kalkaska. 
TSG Oe eee. AAs oe ee A. L. SEreery, Mayville................. A. Ni Deeapeorp, Cass) City. 
ie , R. B, Canrrenn Ann Asbot...s.00ses<.. Joun A. WeEssINGER, Ann Arbor. 
WASHTENAW 0.05.0 0s0desscee James F. BREAKEY, Atte Arb0t sss dccccesed Anpros GuLpE, Chelsea. 
W. S. ANDERSON, pA ETON D. M. CAMPBELL, Detroit. 
P. M. Hickey, noe, haa M. V. MeEppaAuGH, Detroit. 
L.. J. Ebmscuman, Dettott.. . - <occcceces R. B. Hoyt, Detroit. 
VARIN Sao ae atin, At Ra EMIn. AMBERG, DEtFOl se «6.086 ses cations core C. S. Oaxman, Detroit. 
W.. JE.  PROTGRINS: DEtroIt < cso os: cine cess W. E. Bropcett, Detroit. 
D. R. Cuarke, Detroit...................J. E. Davis, Detroit. 
Louise R. Tuompson, Detroit............ Minta P. Kemp, Detroit. 
xvi 











300 PROGRESS OF MEDICAL SCIENCE 





Jour. M.S. M. : 


Progress of Medical Science 


MEDICINE. 
' Conducted by 
H. S. OLNEY, M. D. 


Fever in Tertiary Syphilis —CarrentTer calls 
attention to the. difficulty in the diagnosis of fe- 
ver in tertiary syphilis. He illustrates this point 
by giving the history of two cases recently ob- 
served. The first patient was a man twenty-four 
years old, who was admitted to the thospital with 
remittent fever, said to have been contracted at 
Panama. He was treated with quinine and ar- 
senic. He denied syphilis. The plasmodium of 
malaria was not found and quinine was stopped. 
Fowler’s solution, with an iron tonic pill, was 
given. Night sweats with occasional chills devel- 
oped. The tubercle bacillus was searched for 
with negative results. Still later a slight swell- 
ing over the sternal. notch was noticed and the 
patient reluctantly admitted having had an at- 
tack of syphilis four years before. Specific treat- 
ment awas instituted, and an exploratory incision 
was made, revealing a pocket of thin brown pus 
at the sternal attachment of the sternocleidomas- 
toid muscle. The necrotic parts were removed. 
In a few weeks a small ulcer of the velum palati 
appeared. With a mixed treatment containing 
mercury, it was noted that whenever the dose 
was moderately increased, the lesions seemed to 
become aggravated. Observations of these cases 
show the necessity of administering mercury 
with caution. Both of the patients whose _his- 
tories are here reported improved more rapidly 
when potassium iodide was used alone. As the 
danger of large doses of mercury in syphilitic 
cachexia was realized, and since its use was re- 
garded as a necessity in the cure of the disease, 
it was only after repeated trials in both of these 
cases that the true value of the iodide was ap- 
preciated.—Medical Record, March 17, 1906. 

Prophylaxis of Lobar Pneumonia.—ANDpErs 
believes the prevalence of the disease is much in- 
fluenced by indoor conditons, especially such as 
obtain during the cold season. Effective prophy- 
laxis embraces four main objects: (a) The 
thorough disinfection of pneumonic sputum as 
well as that of healthy persons, including the 
secretions of the upper air-passages; (b) isola- 
and disinfection of the sick chamber, together 
with its contents, after death or recovery; (c) 
the removal of personal pre-dispositon, and (d) 
the introduction of certain public measures. Thor- 
ough and prompt sterilization of pneumonic 


sputum and of the secretions from the upper 
respiratory tract and then the prompt destruc. 
tion of the same by burning is a matter of first 
necessity. Disinfection of the bed-linen and body- 
linen ,the mattress and the room occupied by the 
pneumonia patient is also a primary requisite. 
These matters do not receive the rigid care and 
attention which they richly merit by the average 
general practitioner. The public measures of 
greatest value may be summarized as follows: 
The issuance of drastic edicts against spitting on 
the sidewalks; the work of street cleaning and 
street sprinkling should be looked after by bu- 
reaus or boards of public health, to whom should 
be given full executive authority; there should be 
greater diffusion of popular information concern- 
ing efficient ventilation of our office buildings, 
theatres, courts of justice, manufacturing estab- 
lishments, churches, public schools, and passenger 
and street railway cars, and also regarding de- 
tails connected with the subject of the prevention 
of lobar pneumonia stating simple, plain facts 
about the way in which the disease is spreading.— 
American Medicine, March 31, 1906. - 

Acute Dilatation of the Stomach.—Henrricx 
reports two cases of acute gastric dilatation, one 
of which terminated in recovery. The value of 
the succussion sound in diagnosis is emphasized. 
He is convinced that the treatment used in this 
successful case was life saving. It consisted in 
frequent gastric lavage, use of normal salt solu- 
tion hypodermically and by the rectum, nutrient 
enemas and ‘hypodermic use of strychnin and 
digitalin. He also used a binder in his cases, 
which he thinks possibly helped somewhat, at least, 
by keeping the stomach in its proper place— 
Jour, A. M. A., March 31, 1906. 

Ice Bags and When to Use Them.—The value 
of ice bags, especially im acute inflammations due 
to bacterial invasion, is emphasized by AURNEss. 
To be efficient there should be constant drainage 
from the bag in order to keep the temperature that 
of melting ice, and he describes a drainage ice 
bag of his own invention specially devised for 
pneumonia cases. Among the diseases in which 
ice bags are of great importance as an auxiliary 
remedy the following may be mentioned: Acute 
meningitis, acute mastoid disease, acute tonsilitis, 
lobar pneumonia (with marked success), acute 
pleurisy, acute endocarditis and myocarditis, acute 
hepatitis, acute gastritis, acute rheumatic arithitis 
and acute synovitis, acute enterocolitis, acute peri- 
tonitis and acute pelvic diseases, acute cystitis, 
acute appendicitis (of great benefit), hemoptysis, 
hematuria, typhoid fever (to head and abdomen), 
scarlet fever (to head), erysipelas (to region 4n- 
volved), neuralgia and headache.”—Jour A. M. A., 
March 24, 1906. 
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SURGERY. 
Conducted by 


MAX BALLIN, M. D. 


Gonorrheal Exostosis of the Os Calcis.— 
;AER reports six cases in which he found an ex- 
ostosis at the tubercle of the os calcis. Severe 
pain in walking is the chief symptom of the pe- 
culiar affection; the pain is limited to the area of 
the exostosis. There is an enlargement of the 
heel due to thickening of the periosteum on both 
sides of the os calcis. Motions of the foot are 
not limited. The presence of the exostosis causes 
a characteristic gait. The patient walks more on 
his toes than on his heels. The affection was 
always bilateral and occurred in men between the 
ages of 18 and 30 years. In five of the six cases 
a definite history of gonorrhea was given; the 
gonorrhea preceded the affection from three to 
nine months. In the sixth case, the patient gave 
a history of a suppurating bubo, and a pure cul- 
ture of gonococcus was obtained at the operation 
upon the heels. Four of the other cases were ex- 
amined bacteriologically. Only the one mentioned 
gave the gonococcus in pure culture ; in two other 
cases the cut section showed an organism which 
morphologeally resembled the gonococcus in all 
respects. Radiographs of all cases showed a dis- 
tinct exostosis at the tubercle of the os calcis. 
The size of the exostosis varied from that of a 
pea to that of a marble. All treatment other than 
operative interference, such as rest, hot air, ete., 
has failed. Removal of the exostosis was suc- 
cessful in all five cases operated upon.—Surgery, 
Gynecology and Obstetrics, February, 1906. 


Alimentary Treatment of Biliary Fistula Af- 
ter Cholecystostomy.—J ABoULAY and FIXIER rec- 
ommended first in 1902, a very simple method to 
stop the too free flow of bile after cholecystos- 
tomy. Under the condition that there are no 
stones left in the common duct, abundant flow of 
bile from the gal-bladder fistula can be prevent- 
ed by making the patient eat something every 
three hours—day and night. Frequent eating pre- 
vents stagnation of bile in the gall-bladder, by 
inducing discharge of bile into the intestine. The 
physiologic principle of this treatment is clear and 
simple; also material experience in treatment of 
several cases seems to prove that the idea is 
correct—(H. Gross,Centrallblatt fuer Chirurgie, 
1906. No. 7.) 


The Treatment of Diffuse Septic Peritonitis. 
—Rosert G. L. Conte is in favor of Murphy’s 
procedure in operating for general peritonitis and 


records two such cases, caused by appendiceal 
perforation, which were successfully treated after 


this method. The essentials of Murphy’s technic 


are: (1) The rapid elimination of the cause of 
the peritonitis, whether it be an intestinal perfor- 
ation, a gangrenous appendix, etc. This must be 
done with the least possible handling of the peri- 
toneal contents. (2) Drainage by tube of the 
lowest pottion of the pelvis, through a supra- 
pubic opening, and free drainage through the in- 
cision, (3) Ehmination of all time consuming 


procedures at the time of operation. No spong- 


ing off of the intestines, no investigation of the 
peritoneal cavity. (4) Semi-sitting posture after 
the operation—the so-called Fowler posture. (5) 
The 


through the rectum. 


absorption of large quantities of water 
This water is discharged by 
the peritoneum and freely drained through the 
wounds, and also increases diuresis. For this 
purpose, a nozzle is introduced into the rectum, 
connected by a tube with a rubber bag, that is 
elevated but a few inches above the rectum. In 
this way from a pint to a quart of water should 
be allowed to trickle in during an hour, and is 
easily absorbed by the rectum. (6) Prevtntion of 
peristaltic movements of the intestines by with- 
holding all food from ithe mouth and, if needed, 


by opiates.— (Annals of Surgery, February, 1906.) 


Relation of the Thyroid Gland to Infection 
and Intoxicat‘on.—Acute infectious disease, es- 
pecially scarlet fever, can produce changes in the 
thyroid gland, a hyperemia, liquifaction and dis- 
appearance of the colloid substance, and desqua- 
mation of the epithelium. 
is not 


The connective tisswe 
altered. Chronic alcoholism causes the 
same histologic changes in the thyroid gland. 
Tuberculosis of the lungs causes, iN miany cases, 
increase of the connective tissue of the gland 
and slow disappearance of the follicles. Chronic 
nephritis, cachexia from cancer and sarcoma do 
not cause any changes in the thyroid—(J. Sar- 
bach, aus den Grenzgebiten der 
Medizin und Chirurgie. Vol. 15, Part 344.) 


Miteilungen 
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GYNECOLOGY AND OBSTETRICS. 
Conducted by 


REUBEN PETERSON, M. D. 


Gonorrhea in Women.—FINDLEY says the 
anatomic recognition of gonorrhea of the urogen- 
ital tract may be impossible, particularly in cases 
of long standing. For this reason the diagnosis 
must occasionally rest upon the finding of an in- 
flammatory lesion in one or more portions of 
the tract and associating these lesions with a 
history of exposure to gonorrheal infection. A 
diagnosis that admits of no doubt can only be 
based upon the finding of the gonococgus in the 
This is by no means easy 
in the chronic stages when there is little or no 


secretions or tissues. 


secretion, and the organism, which at best is rec- 
ognized with difficulty in the tissues, is found in 
small numbers or may be wholly wanting. The 
small size of gonococci and their scarcity in the 
tissues of chronic cases may necessitate the mic- 
roscopic examination of a large number of sec- 
tions. This involves rare skill in technic, not only 
in the preparation of the sections, but in the dif- 
ferentiation of the gonococcus from other cellular 
structures. Grave mistakes have been made in 
diagnosis by assuming that no infection exists be- 
cause the usual complaints of an acute infection 
do not appear in the history. 
gonorrhea is so unsatisfactory, and when deeply 
seated is usually only accomplished by a mutilating 
operation which too often unsexes the woman, 
prophylaxis becomes the paramount issue in the 
management of gonorrhea of women. Unfortun- 
ately, it is not alone the laity which is in need 
of education in this respect; the profession is often 
guilty of being too hasty in pronouncing a curt 
and in giving sanction to marriage and to the re- 
sumption of the marital relation, Untimely inter- 
ference with uterine and urethral applications in 
the early stage of the disease too often causes 
an extension of the infection and makes a serious 
lesion of what might otherwise have been a self- 
limiting disease—American Medicine, March I%, 
1906. 





Injury to the Parturient Canal.—lorHerci_L, 
in reporting these cases of injury to the parturient 
canal, seeks to show that under some circum- 
stances, such injuries occur when no_ serious 
cause of dystocia exists. 

In the first case, the patient was delivered with 


forceps, after manual rotation of the head which 


Since the cure of . 


Manual removal o!} 
the retained placenta showed a tear in the pos- 
terior vaginal fornix, through which protruded 
several loops of bowel. A hand in the peritoneal 
cavity, showed the whole of the descending colon, 
together with the sigmoid flexure, filled with har 
dened feces. The mass thus formed was as larg: 
and thick as a man’s arm. The patient was too 
weak for radical measures and only treatment by 
gauze dainage could be employed. Death ensued 
six days later. The tear was probably caused. 
not from the forceps, but by the unusual fri 
ability of the tissues and the enormous accumu- 
lation of feces in the colon and rectum. 

In the second case, bimanual removal of an 
adherent placenta, following the expulsion of a 
nineteen weeks’ old fetus resulted in a tear which 
separated the posterior lip of the cervix from the 
vaginal wall. The rent extended from the right 
vaginal fornix around the back of the cervix, well 
forward into the left fornix. The peritoneum was 
stripped off the back of the uterus but the peri- 
toneal cavity had not been opened. The patient 
recovered after the cavity was lightly packed with 
gauze. 

In the third case, rupture of the lower uterine 
segment, followed the use of a Campetier de 
Ribe’s bag. The latter was used to dilate the 
cervix with a view of emptying a seventh month 
pregnant uterus which contained a decomposea 
fetus. The bag was left in position eight hours 
and then dilatation brought to completion bj 
gentle traction on the stalk of the bag. The use 
of the curette, the following morning brought 
down into the vagina, a portion of the maternal 
omentum. The abdomen was opened, and the 
omentum ligated above the point where it entered 
the uterus. The rent was found to be just above 
the cervix, in the lower uterine segment. The 
several fragments of the omentum were pushed 
down into the vagina, the ends of the rupture were 
brought together and a gauze drain 
through the rent into the vagina. 
covered. 


was in a posterior position. 


inserted 
The patient re- 
The rupture may have occurred while 
introducing the bag or while making traction on 
the bag in order to effect dilatation. In the last 
two cases, prolonged bleeding may’ have given 
rise to the same ‘defect in the uterine tissues 
which were the predisposing cause of the lacera- 
tions described. In all probability, a toxemia is 
the underlying feature common to the 
these cases. 
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PATHOLOGY AND BACTERIOLOGY * 
Conducted by 


A. P. OHLMACHER, M. D. 


Miliary Tuberculosis.—Rrippert discusses the 
theory of Weigert that miliary tuberculosis is due 
to a sudden invasion of numerous tubercle bacilli 
into the blood current. From his investigations 
he thinks otherwise; if such a sudden invasion 
does occur, it is the exceptional way of infection. 
He describes at length the minute miliary tuber- 
cles found on the intima of some of the smallest 
blood (endangitis tuberculosa), and _ re- 
gards these as the connecting links between the 


vessels 


primary focus of infection and the miliary tuber- 
culosis. He thinks that small numbers of tubercle 
bacilli get into the blood stream and lodge ii the 
walls of the vessels, thus forming the intima 
tubercles; here the germs grow and multiply and 
then may invade other parts of the body by way 
of the blood stream.—-Deutsche Med. Wochen- 
schrift, 4 Jan. ’06. 


Pyemia, With the Report of an Interesting 
Case in Which the Autopsy Revealed Toxemia 
Rather than Pyemia.—PeryrTon reports an inter- 
esting case in a boy of 12, of what appeared to 
he pyemia following operation for appendicitis. 
It was thought that multiple metastatic abscesses 
existed in the liver. The autopsy revealed exten- 
sive adhesions between the intestines, while the 
left lobe of the liver and the stomach and spleen 
were all so firmly adhered in a general mass that 
in the effort to separate them the liver tissue was 
broken down. It was scarcely possible to find any 
place in the abdominal cavity where adhesions 
did not exist. Several small pockets of pus were 
found irregularly deposited in the peritoneal cav- 
ity on the left side, walled in by the parietal per- 
itoneum and the stomach, left lobe of the liver 
and spleen. These adhesions were all remarkable 
for their exceeding firmness and extensiveness, 
and in many instances it was imposible to break 
them down without extensive destruction of tis- 
sue. At no time after the author first saw the 
patient would it have been possible to have accom- 
plished anything or done any good by a free in- 
cision for the purpose of evacuating any of these 
pus cavities. The examination of the liver and 
spleen, as well as other organs, was negative, so 
that the autopsy, instead of revealing the exist- 
ence of pyemia, proved the case to have been one 
rather of toxemia and that these pockets or ac- 
cumulations of pus were the result of nature’s 
efforts to wall off this pus and protect the sys- 
tem against its absorption—American Medicine, 
March 17, 1906. 


The Blood Plates —Kemp, CALHouN and Har- 
Ris give the results of their enumeration of the 
blodd plates in various conditions of altitude, dis- 
etc. The various methods and fluids that 
have been employed are thoroughly: discussed and 
criticized, the one employed by the authors being 
a solution of formalin in a 1 per cent. solution of 


ease, 


sodium chlorid, in the proportion of 1 to 15, and 
colored as desired with methyl green or violet. 
Their method is given in detail, and is claimed to 
be practical and accurate to such a degree as to 
be of value in detecting changes in the blood in 
They think that the widely 
varying results obtained by others in physiologic 


pathologic cases. 


conditions have been due largely to the methods, 
and also to the season and locality in which the 
counts were made. The ratios determined by 
them in winter in human blood were almost in- 
variably higher and more constant than those ob- 
tained in summer. The same is true of those at 
high altitudes, but here the red cells were also in- 
They review the results of various au- 
thorities in pathologic conditions, and from the 
mass of evidence believe that three important gen- 
eralizations culled. The first relates to 
acute infectious fevers; during their course the 


creased. 


can be 


number of the blood plates is usually subnormal 
or normal, but if the fever breaks by crisis it is 
accompanied by a rapid and striking rise of the 
number of blood plates. Most observers agree to 
this, and without exception in the case of typhoid 
The second generalization concerns the anemias. 
There is a remarkable agreement in the belief that 
the plates are not diminished in the secondary 
anemias; indeed, they are reported increased in 
most cases. In pernicious anemia, on the other 
hand, they ,are always greatly diminished, and 
their count is, therefore, of great importance in 
the diagnosis of the case. Lastly, in purpura 
hemorrhagica the blood plates are enormously 
diminished in number, and the few that are found 
are often of large size. This scarcity of the blood 
plates and slowness of the blood to clot are given 
by Hayem as the pathognomonic and constant 
signs of the disease. The authors believe that 
further investigations of the blood plates; in fevers 
especially, would lead to valuable results, besides 
being of use for the diagnosis and prognosis of 
the cases under observation —J. A. M. A., April 


7-14, 1906. 
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PHARMACOLOGY AND THERAPEUTICS. 
Conducted by 


Cc. W. EDMUNDS, M. D. 


Medical Management of Nephritis—In acute 
nephritis, Tyson advises (1) rest in bed; (2) diet, 
mainly of milk with water plain, carbonated or 
vichy; (3) brisk punge, calomel or salines; (4) 
sweating; (5) occasionally, diuretics, potassium 
acetate or better, the citrate in from X-XV gr. 
doses every two hours. In chronic nephritis, rest 
in bed would aid but is often impossible. Life in 
a warm climate is also frequently out of the ques- 
tion. Many times all that can be done is to reg- 
ulate the diet and to give advice as to avoidance 
of the strenuous life. As to diet, vegetables are 
allowed, as a rule, but meat in only small 
amounts and not more than once daily. About 
three pints of milk daily. Alcohol, tea and 
coffee are usually best avoided. Restriction of 
sodium chloride and of water may be useful in 
certain cases. The use of drugs in this con- 
dition is very limited, except for symptomatic 
treatment. In ‘cases of artenio-sclerosig, the 
iodides may be good, and at least do no harm. 
Opium is to be avoided if possible, or at least 
given with great care, especially in cases of con- 
tracted kidney. 

For albuminuric retinitis, Tyson thinks his use 
of mercury biniodid is justified—N. Y. Med. 
Jour,, V. 83, p. 221. 

Iodide Excretion in Men.—Wrirr carried out 
a series of experiments upon the course of ex- 
cretion of potassium iodide an men. He admin- 
istered 1.3 G. of potassium iodide (1 G. iodine, 
in water) early in the morning, after the blad- 
der had been emptied. Following the admimstra- 
tion, the urine was passed every two hours until 
11 p. m. He found the greatest excretion took 
place in the first two hours, due to the rapid 
absorption into the previously iodine-free blood 
and the increased kidney activity resulting there- 
from. During the second day, the excretion 
showed a characteristic curve; increase in the 
morning hours, 9-11, the amount running parallel! 
to the other urinary constituents. During the 
morning, the taking of food caused no alteration 
in the rate of excretion, while in the afternoon 
and evening, it caused a great elevation in the 
curve. Artificial stimulation of the kidney, by 
sodium chloride, caused the same changes in the 


morning as in the afternoon—Inaug. Dissert., 
Griefswald, 1905. 


Nocturnal Enuresis.—pr BoINvILLe, after coi 
sidering the various etiologic factors causing thi: 
disagreeable symptom, discusses its treatment. 
lirst, of course, treat the underlying cause, if it 
can be found. Pin worms, irritation of the vulva 
or penis from any cause should be treated. Dis 
tention of the rectum, producing pressure on tlic 
bladder, is a frequent cause and many cases tay 
be cured by evacuation of the bowel before going 
to bed. The evening meal should be of easily 
digested food and should not contain any coffee or 
tea to act as a diuretic. 

To prevent the patient lying on his back, a 
hard object may be so tied that it will rouse the 
patient when he turns on his back. Of drugs, 
DE BoINvILLE recommends two especially. First, 
belladonna, which should be given in the form of 
the tincture and in two doses, one after the 
evening meal and again on retiring. The dose 
should be increased daily until the pupils show 
moderate dilatation and after its continuance for 
about two weeks, it may be stopped. Nux vom- 
ica is also very useful in many cases, but must 
be given carefully. Narcotics are to be avoided. 
Other drugs occasionally useful, ‘are urotropin 
and antipyrine. 

In obstinate cases, cauterization of the urethra 


with silver nitrate may be mnecessary.—Practi- - 


tioner, V. 76, p. 396. 

Obstetrical Use of Ergot.—In the symposium 
on this subject, DAvis says he uses ergot, in some 
form, in the majority of labor cases, the only con- 
traindication ‘being excessive hemorrhage, in 
which case, he wses saline transfusions and 
strychnine, as the ergot seems to. increase the 
work of the weakened heart. He does not give 
ergot until the child is born and the placenta is 
almost ready for expulsion. He has never seen 
any untoward effects from the drug. Hirst em- 
ploys ergot in all cases of labor giving it as soon 
as the child is born. The only contraindication 
he recognizes, is persistent vomiting, but even in 
these cases the drug is usually well tolerated, if 
labor is over. 

Cameron's custom is to use ergot in all cases, 
unless there is especial contraindication. He 
never gives it until the uterus is completely emp- 
tied. Cales uses it in all cases, but never until 
the uterus is empty. 

Krusen does not believe the drug should be 
given as a routine practice but only when con- 


traction of the uterus is not satisfactory.—Ther- 
apeutic Gazette, V. XXX., p. 1. 
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Nerve Transplantation in Selected Cases ot 
Cerebral, Spinal, and Peripheral Palsies and 
Athetosis—“A new field seems to have been 
opened in the treatment of selected cases of par- 
alysis, whether they are of cerebral, spinal, or peri- 
pheral nerve origin, and also in the treatment of 
athetosis,”’ says W. C. Sprtter. Results have al- 
ready been encouraging in cases of acute anterior 
poliomyelitis and the procedure would seem more 
advantageous than a tendon transplantation since, 
if the operation be successful in bringing dis- 
eased peripheral nerve fibres into unison with 
healthy nerves and thereby restoring function, 
paralyzed muscles would be thus restored. 

This plan, suggested by SprLier, in 1902, was 
tried and a case reported by J. K. Young in 1903 
and later by C. H. Frazier, together with a case 
operated upon by the latter. The chief dangers 
in anterior poliomyelitis are delayed union and 
overgrowth of connective tissues in the nerve at 
the site of operation. 


When the fibers are small, a longitudinal split- 
ting of the healthy nerve and the insertion of the 
diseased fibres within the slit, would seem to 
give adequate opportunity for the desired union. 

Partial paralysis is common in anterior pol- 
iomyelitis, and in quite a large proportion of cases 
the dorsal flexors of the foot have suffered. Hence 
the lower limbs have been chiefly the site of this 
operation although paralysis of the upper limbs 
is amenable to like treatment. 

Dr. SPILLER reviews some of the literature and 
thinks that the operation of nerve transplantation 
for acute anterior poliomyelitis, when the paraly- 
sis is not too extensive, is now passing beyond the 
experimental stage. 


In the case of athetosis, some function having 
returned and there being a resulting hyperaction 
of certain muscles, e. g., the flexors, it seemed that, 
if some of the hyper-innervation could thus be 
switched off to extensors, a better balance might 
result and the result be a happy gain. . 


Dr. Spitter had a suitable case, upon which 
Dr. Frazier operated and which he exhibited to 
the American Neurological Association, in June, 
1905, although only 2%4 months after operation. 
Even then, there was a distinct return of power, 
although function was not normal. Tihe patient 
has now returned to his occupation of selling pa- 
pers, very happy in his improvement. It is be- 
lieved that athetosis will not return. Analyzed, 


this is an attempt to influence central lesion by 
disturbing peripheral nerve. 


Conducted by 
HITCHCOCK, M. D. 


(Experimental operations as to nerve anasto- 
mosis were performed on dogs and are detailed.) 

Dr. Frazier, the surgeon who operated, reports 
this case of athetosis: Patient, age 19, is said to 
have fallen upon his back when 8 months old, 
but nothing abnormal was noted until he was 
two years old, when beginning athetoid move- 
ments were observed. The cortical center for the 
left upper extremity had been later excised. The 
upper limbs were in constant violent spasm and 
presented intense athetoid movements in all parts. 

March 16th, 1905, the first operation consisted 
in lateral anastomosis of the divided (left) me- 
dian and mn nerves with the musculo-spiral. 
April &th, patient felt greatly improved, athe- 
toid movement remaining practically in shoulder 
muscles only. April 17th, left circumflex and 
musculo-cutaneous nerves were divided and distal 
end of each inserted into central end of the other. 
July 10th, tactile sensation seemed lost in ulnar 
side of palm and on anterior surface of forearm. 
Patient has partial flexion of the fingers. 

It remains to be seen just what the ultimate 
result will be. Interesting problems are suggest- 
ed as to what would be the effect of central stim- 
ulation of the nerves with which the impaired 
nerves have been anastomosed. There remains 
some stiffness of the entire left arm, but there is 
very little jerking. He can partially flex all the 
fingers and can flex the wrist almost to a right 
angle. Athetoid movements in the right shoulder 
still persist. The return of power is not so good 
in the right arm as in the left. 

A most interesting field certainly is here open- 


ed up.—American Jour. of Med. Sciences, March, 
1906. 





Phenomena of Consciousness.—Conscious- 
ness necessitates cortical integrity. While bio- 
logic activity awakens, a little after birth, evi- 
dences of co-ordination, there is nothing psychic 
in the actions of the new-born. This activity as 
reflex, purely, while that of consciousness miust 
be known of its subject. Toward the fifth or 
sixth month, manifestations are observed which 
may be termed psychologic, elementary forms of 
phenomena, which taken together betoken con- 
sciousness. Anatomic development corresponds 
with the growing complexity of cortical activity. 

A series of gradual developmental and evolu- 
tional stages is then noted, which correspond to 
the development and functionating of anteriorly 
located centers. 

With the child, states of consciousness, that is 
to say, apparent knowledge of itself, appear to 
exist a few days after birth, but as this really 
involves a higher cortical development than thus 
early exists, it really is toward the fifth or sixth 
month that one may properly speak of elementary 
consciousness in the child—Archives de Neurol- 
ogie, October, 1905. 














Indikationen zur Kurativen Tracheotomie 
bei der Kehlkopftuberkulose.—Iernricr presents 
the subsequent history of three cases of tuber- 
culosis of the larynx first published in 1903 
(Arch. fur Laryngol. 15-2), which were cured by 
tracheotomy, and reports a fourth case of tuber- 
culosis involving the anterior and posterior sur- 
faces of the soft palate, the edges of the anterior 
pillars, the epiglottis and the left false vocal cord. 
After nearly a year’s treatment by extirpation, 
currettage and applications of lactic acid, the 
laryngeal condition had retrograded, and the soft 
palate showed no tendency to heal racheotomy 
was then performed, the canula being worn for 
five months. Improvement was immediate, and 
nine months later there was practically no trace 
of existing disease. From analysis of these four 
cases, al! strikingly similar clinically, for a cur- 
ative tracheotomy the Author concludes that the 
patient must be under 20 years of age. During 
this period of life, ability to overcome tubercu- 
losis is most marked, and tracheotomy is propor- 
tionately best borne. Changes in the lungs must 
be absent or insignificant. Fever and progressive 
The tuber- 
culosis must be relatively benign, with a tendency 
to infiltration rather than to ulceration. Cases 
which coincide to these limitations respond better 
to tracheotomy than to any other form of treat- 
ment.—Arch fur Laryngol, 18-1. 

Ueber Tonsiltuberculose, ein Weiterer 
Beitrag zur Behandlung mit Neutuberculin.— 
REUNERT reports the-following case of tuberculosis 
of the tonsil, in addition to which, beside a clini- 
cally insignificant lung affection, changes were 
present in other parts of the lymphatic system. 
The patient. a woman of 28 vears, had been los- 
ing weight during the previous four months, and 


loss of weight are contraindications. 


was suffering from increasing weakness. Two 
weeks before presenting herself, she developed a 
sore throat, which gradually increased in severity 
until she was able, only with the greatest difficulty, 
to take liquid nourishment. Examination showed 
the entire pharynx congested, and the left tonsil 
entirely covered with a white\homogeneous ad- 
herent mass. Both submaxillary glands were en- 
larged, the left being sensitive to pressure. Physi- 
cal examination showed an enlarged gland in the 
right axilla, slight roughened breathing over the 
right apex, and a plainly palpable spleen. There 
was neither cough nor pyrexic. Cover glass prep- 
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arations made from the tonsil showed tuberc 
bacilli, their presence being confirmed later 
animal experiment. Treatment with new tub 

culin was instituted, according to Hippel’s method, 
After the fifth i: 
500 mg.) the intensely sore throat wa 
relieved, the weight increasing one kilogram 
the fourteen days. 


without any local medication. 
jection (3/ 
After the fifteenth injectio: 
(3/50 mg.) the spleen was scarcely palpable. .\| 
though several slight relapses occurred, the gen 
eral progress was constant. The maximal dose 
of one mg. of the tuberculin was reached in about 
three months, and was continued for about two 
months, after which time the patient was dis 
charged as cured. The throat was normal, the 
spleen was not palpable, the glands were consid 
erably reduced and no longer sensitive, and the 
weight had increased. The author analyzes this 
case as one of primary bronchial gland tubercu- 
losis, with secondary lymphatic infection of the 
tonsils by a retrograde movement of the lymph 
stream. The striking result of the treatment is 
worthy of note compared to other forms of tuber- 
cular tonsillar therapy.—Deut. Med. Woch, Jan. 
18, 1906. 
The Larynx in Thyphoid Fever.—Jackson 
carefully studied the condition of the larynx in 


360 cases of typhoid fever seen in hospital prac- 


tice, and concludes that serious and even fata! 
local lesions occur much more frequently than is 
realized. 2227 cases (63%) showed subacute 
laryngitis without loss of substance. Ulcerative 
laryngitis was present in 68 cases (18.9%). In 
17 cases, there was perichondritis, six complicated 
by necrosis. The parts of the larynx involved in 
ulceration, with the exception of the vocal cords, 
which seemed to be immune, were directly pro- 
portional to the distance from the mouth, the 
epiglottis being most frequently affected. The 
extent of the laryngeal involvement was in direct 
proportion to the severity of the general infec- 
tion. Ulceration developed in only one case prior 
to the twenty-first day. Cultures showed a mixed 
pyogenic infection. The symptoms most frequent- 
ly noted were hoarseness, and then aphonia. How- 
ever in the eight cases saved by tracheotomy, on 
account of the general toxaemia, four presented no 
local symptoms, in three there was a slight forced 
respiratory effort and cyanosis, and only one 
struggled for breath. The author is convinced 
that routine examination of the larynx will save 
cases whose loss is now attributed to collapse.— 
American Journal Medical Sciences, November, 
1905. 
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The Treatment of Impotency by Resection 
of the Vena Dorsalis Penis.—Upon the intro- 
duction of this procedure some years ago, this op- 
eration, like all surgical innovations, promptly be- 
came a fad. It appealed both to the commercial 
surgeon and to many conservative surgeons, who 
were ready to grasp at anything which promised 
relief in this annoying class of cases. Soon the 
operation had an enthusiastic lot of advocates, 
who claimed prompt and wonderful results “from 
it, and from the “improved” operation of “sub- 
cutaneous ligation,’ instead of resection of the 
dorsal vein; it also had many opponents who 
quite as vociferously claimed its worthlessness. 

The author endeavored to satisfy himself of 
the true state of affairs and his observations and 
conclusions are based upon 100 cases which came 
under his observation, and with which he has 
kept touch after operation. The operation, he be- 
lieves to be not so very. simple after all; subcu- 
taneous ligation of.the vena dorsalis penis, with- 
out injury to other important vascular and nerve 
structures, is a surgical impossibility; it must be 
done through an open wound. 

Ligation of the superficial penile veins is sim- 
ple enough, but it is of no avail in securing re- 
lief; the deep vein is the important structure to 
be ligated. 

Objection is made that in many cases the im- 
potency, and therefore the benefit of operation as 
well, is purely psychic; this the author believes is 
no objection at all, if the results to the patient are 
satisfactory, since, as he graphically puts it, “No 
amount of argument as to the potential power is 
sufficient to offset the demoralizing effect of dy- 
namic incapacity;”’ in other words, the patients 
desire ability to have erection, no matter what the 
psychology of the condition is. 

Beside the psychic effect, which perhaps accom- 
plishes the most good, the erectile power of the 
penis is increased by the less rapid return flow of 
blood which has entered the organ. Provided the 
arterial supply is proper, this lessened outflow 
must have material effect on erectile power. The 
author’s conclusions state comprehensively the re- 
sult of his observations: 

(1) The resection of the vena dorsalis penis in 
treatment of impotency is an operation requiring 
accurate anatomic knowledge, and cannot be done 
subcutaneously without serious danger of injury to 
important parts or total failure of the operation, 
even granting that it is practicable, which I do 
not believe it is. 

(2) The operation, while not essentially dan- 
gerous, is neither so simple\ nor so easily per- 
formed as has been claimed. 

(3) The location of the dorsal vein is such that 
careful and painstaking dissection is necessary for 
its ligation or resection. 

(4) The ligation of the superficial penile veins 
has been often performed by those who claimed 
that they had‘ligated the dorsal vein proper. This 
operation upon the superficial veins is often essen- 
tial to a complete operation, but when performed 
alone is futile. 


(5) The operation is beneficial in very many 
cases on strictly psychic grounds, but this does 
not militate against the advisability of its per- 
formance. The important thing for the patient is 
a restoration of function. 

(6) In some cases of impotency of organic 
origin, the operation is not to be thought of, but 
in quite a wide range of cases of the kind the 
operation is successful, firstly, because of its me- 
chanical effect; secondly, because of its psychic 
effects. 

(7) One of the most important elements in the 
cure of impotency by a properly performed resec- 
tion of the vena dorsalis’ penis is the demonstra- 
tion of the dynamic capacity through purely me- 
chanical circulatory agencies. 

(8) The mechanical conditions thus secured are 
permanent in quite a large proportion of cases. 

(9) In cases of complete impotency, which are 
not dependent upon irremediable local causes of 
functional disturbance of innervation the opera- 
tion is apparently successful in fully 50% of the 
cases, and benecial in probably one-half of the 
remainder. 

(10) In by far the majority of cases of im- 
potency that come under the observation of the 
surgeon a trial of this operation is justifiable. 
Lydston, Jntern. Jour, Surg., March, 1906. 





Max Nitze.—Professor Max Nitze, of Berlin, 
inventor of the cystoscope, died of apoplexy on 
the twenty-fourth of February. He was born in 
Dresden in 1848 and received his medical educa- 
tion at the University of Heidelberg, Wurzburg 
and Leipzig. In 1874 he received an appointment 
as assistant medical officer at the Municipal Hos- 
pital in Dresden, where he made the first attempt 
to examine the interior of the bladder by endo- 
scopy. From Dresden he went to Vienna, where 


-he continued his researches and finally, with the 


technical aid of Leiter, the Viennese instrument 
maker, he evolved the first cystoscope. His own 
studies with this instrument were published in his 
classic Handbook of Cystoscopy and his Atlas of 
Cystoscopy. 

Less frequently used by the profession at large, 
than the laryngoscope or the ophthalmoscope, less 
startling than the discovery of the Rontgen rays, 
the cystoscope must nevertheless be ranked with 
these other means of securing images of interior 
surfaces of the body. It has become an indis- 
pensable aid in the diagnostics of diseases of the 
urinary tract, and has contributed probably more 
than any other one factor to the development of 
the modern conceptions and modern treatment of 
these diseases. 

The medical profession will hold in reverence 
the memory of Max Nitze—(American Jour. of 
Surg., April, 1906.) 
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The Present Status of Otology.—HOoLIncer 
states that the chapters of otology which have 
advanced the most in the last two decades, are 
pathology and diagnosis. Bezold, fifteen to twen- 
ty years ago, gave really far reaching view-points. 
His views were more strongly supported, the 
more microscopic anatomy and pathology were 
systematically worked out by Professor Sieben- 
mann. Many pathologic findings which were for- 
merly considered very frequent causes of deafness, 
were revealed as rare and exceptional, and oth- 
ers took their place, which, years ago, simply 
could not be recognized, on account of ancom- 
plete microscopic technic. Ass to anatomy, and 
physiology, this most important fact was discov- 
ered, that the bony capsule of the labyrinth is, 
as to its nutrition and function, rather a part of 
the middle ear than of the inner ear. Its dis- 
eases must, therefore, be added to those of the 
middle ear. This discovery cleared up a number 
of disputable points of pathology and diagnosis. 

Tuberculosis is a more frequent cause of sup- 
puration than ws suspected. All changes of the 
labyrinth are divided into acquired and congeni- 
tal. The acquired diseases are located in the 
nervous elements. The acquired changes, 1. e., 
those of the nervous elements, show all different 
stages from acute neuritis to extensive degenera- 
tion into connective tissue. We find round cell 
infilitration of the cochlear and vestibular nerve, 
or interstitial neuritis, diminution of axis cylin- 
ders and of the gangliar cells in the spiral gang- 
lion and the end branches of the cochlear nerve, 


or atrophy of the nerves. Parenchymatous, as 


well as interstitial changes, may be caused by 


general diseases, like typhoid fever, diphtheria, 
mumps, measles, scarlet fever, small-pox, whoop- 
ing cough, pneumonia, erysipelas, sepsis, influenza, 
rheumatism, diabetes, myxedema, marasmus and 
cancer, and finally by systemic general poison, 
like alcohol and nicotin, and by poisons which 
act mainly on the acoustic nerve, as salicylic acid 
and quinin. 

Different groups and types are formed which 
will greatly facilitate further studies. These 
works could mot but have practical consequences. 
One of them was the complete change in the ed- 
ucation of deaf mutes. .It. showed that real con- 
genital deaf mutes, with very few exceptions, 
have much better hearing than those with ac- 
quired deafness, and after comparatively short 
training, many may participate in oral instruc- 
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tions in the regular public schools. 

Combinations of affections of the middle ear 
and of the labyrinth are frequent, but how much 
deafness is due to the middle ear and how much 
to the labyrinth is often difficult-to decide. Within 
a few months an up-to-date text book by Profes- 
sor Siebenmann will appear, which will contain 
an elaborate presentation of this newer otology.— 
Illinois Medical Jour., February, 1906. 

The Oto-rhinologic School Examinations ot 
the Years 1902-1905.—Bezold regards only those 
children as ‘hard of hearing who have less than 
one-third of the normal acuteness, that means a 
hearing distance for whispered voice less than 
eight meters. He found that 25.8% children (rep- 
resenting 20.75% ears) were hard of hearing. 
Among 9,342 hearing organs, Denker found 25% 
hard of hearing; Nadoleczny found 34.3% among 
426 hearing organs. Ostman and Laubi found 
in hearing organs which are hard of hearing: 
Wads of carumen 9.9% (‘Laubi 6.5%) symptoms 
of closed tubes and atrophy 43.9% (Laubi 51.1% } 
cicatrix. with circumscript atrophy, with or with- 
out calcification and slight retraction 11.0%; ten- 
don like opaqueness and loss of lustre resp. chron- 
ic middle ear catarrh (Laubi) 12.4% (Laubi 
5.4%), chronic suppuration 3.7% (Laubi 2.4%), 
dry perforation resp. residue of suppuration 
(Laubi), 2.3% (Laubi 16.2%, acute inflammation 
1.5% (Laubi 0.4%), deafness without any object- 
ive signs 15.1% (Laubi 144%). Frankenberger 
found among 4,777 children in 13.2% deviation of 
the septum. Burger collected statistics of mir- 
for—or digital—examinations of children for 
adenoids and found that the average percentage 
of adenoids among 13,283 examined children was 
30.2%. Bjoern found 37.6% by digital examina- 
tron. The examination carried out by the gov- 
ermment of the Netherlands through teachers 
gave among &0),000 children, based on external 
signs and subjective symptoms a percentage of 6% 
suffering from adenoid vegetations. Burger thinks 


that 30% would be more correct. The experi- 
enced investigation by physicians would give such 
a figure.’—Napo.LeczNy, Jnternationales Central- 
blatt fuer Ohrenheilkunde, February, 1906. 

Brain Abscess.—GraAnT, of London, says that 
suppuration of the labyrinth may frequently cause 
abscess of the brain. (Hinsberg, 12.5%, White- 
head, 54%.) In cases of abscess of the brain with- 
out sinusphlebitis, drainage must be procured 
through the median anterior wall of the antrum 
and the labyrinth must be opened.—Arch |. 
Ohrenheil, Vol. 65. 















